2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCU MENT # L06000047234

NEW gEn(;INNINGS LLC

Principai Place ol Bugsiness Malling Address

2110 LAKESHORE BLVD. 2110 LAXESHORE BLVD.

JACKSONVILLE, FL 32210

(ACKSONVILLE, FL 32210

FILED
Jul 17,2007 8:00 am
Secretary of State

05-18-2007 90221 001 ****50.00

- —m v

LT

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, e1c. Suits, Apt. #, olc. 01222007  Chg-LLC CR2E083 (12/06)
City & Slata City & State 4, FEI Number Applied Fer
332104351 _ | esesis
Zip Country Zip Country 5. Certlicate of Status Desied ] 22 g?q ﬂuow
8. Name and Address of Current Reg Agant 7. Nama and Address of Mew Registersd Agent
Name
GREER, CATHERINE N
2110 LAKESHORE BLVD. ¢ Streol Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32210
Ciy FL ‘ Zip Code

8. The above namad entity subsnits this statement for the purpese of changing its registered offica or regisiered agent, o both, in the Staie of Porida. 1 am familiar with, and accept

the abligalions ¢f registared agent.

SIGNATURE
Sagrtre. typed or prvtec name of nout ana wie f (NOTE: RacEstynsd AQOrt BOARILIE HAGUIFK) whebn Meinazenng} DATE
Flllng Feoe ls $50.00 Make chechk payabls to
y May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 7 et e O crange  [] Addition
NAVE GREER, CATHERINE N NAME
STREEY ADORESS | 2110 LAKESHORE BLVD. STREET ADORESS
-5t 2P JACKSONVILLE, FL 32210 eiTy-$1- 1@
e MGRM Mwm WILE Ochange [ Aadition
NAME MCLELLAND, NORMAN W NAME
STREET ApoRESs | 2110 LAKESHORE BLVD. STREEY ADORESS
Cary - ST- 29 JACKSONVILLE, FL. 32210 Ciry-s1-29
E MGRM S5 Deiets TILE D Crange [ Addicion
NAME MCLELLAND, CATHERINE M MAME
STREET AD0RESS | 2110 LAKESHORE BLVD. STREET ADDRESS
CITY-51-29 JACKSONVILLE, FL 32210 oy-51-20
me MGRM ﬂwg. e Othnge [ Addition
RAME MCLELLAND, ELIZABETH A RAME
STREET ADDRESS | 4510 POLARIS STREET STREET ADORESS
CITY-5T-20 JACKSONVILLE, FL 32205 orY-S1-2IP
Luld O Detets e O Crenge [ Atdiion
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-$T-2P ury-s1. 2P
me [ Deke TILE O Change [ Addition
NANE NAME
STREEF ADDRESS STREES ADDRESS
CTY-ST.7P QITY-5T-2F

11. | heraby certity that tha information supplied with this filing does not quality lor the axemptions tonlained in Chapter 118, Fovica Statutes. 1 turthar certilty thal the information
indicated on this repor is true and accurata and that my signature shall have the same legal sfiect a3 if made under cath; that | am & managing member or manages of tha

limited liabiity cOmpany or the receivpr of Irustee empowerad Io axecuyle this raport as Jequired by Chapter 608, Floriga Sian
SIGNATURE: j ; YN / /:«)@'7 3£/864

TYPED OR PRINTED NAME OF SIGHING MANALING BENBER,

R. OR AUTHORITED REPRESENTATIVE

Clayteme Phors #




