2007 LIMITED LIABILITY COMPANY

_____ _ANNUAL REPORT (AR)

DOCUMENT # L0O6000061275

1. Entity Name

NEW ENGLAND CONCIERGE SERVICES, LLC

Maiting Address

15562 ALTON DR.
FORT MYERS FL 33908

Principal Place of Business

15562 ALTON DR.
FORT MYERS FL 33908

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suite, Apl. #, olc.

FILED
Feb 07, 2007 8:00 am
Secretary of State

02-07-2007 90114 004 ****50.00

IAMINRORARMm

BONEY, THOMAS J SR.
15562 ALTON DR. 4
FORT MYERS FL 33908 -

1st MOORE CR2E083 (10/08)
City & Siale Cily & Slate 4. FE| Numbeor ~ Applied For
“,7_ ~-15L9% 7.5 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
" Name

Straat Address (P.Q. Box Number is No! Acceplable)

City

Zip Code

FL

the obtigations of regisiered agent.

8. The above named enlity submils this siatement for the purpose of changing ils registered office or regislered agent, or both, in the Siale of Florida. | am lamiliar with, and accept

SIGNATURE
Signature, lyped o nninfed nane ol :egskerec agan and ulke 4 appisanle, {NOTE: Regisiered Agent signalure requiredt when seinslating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS [ CHANGES
TIE MGR [ petate Tint [ Change  [_] Addilion
NAME BONEY, THOMAS J SR. NAME
STREET ADDRESS | 15562 ALTON DR. SIRLE T ADORLSS
CIy-sT-72IP FORT MYERS FL 33208 CITY-SI- 4P
e [ petete TILE [Jchange [ Acdition
NAME NAMI
SiRI[ T ADDRESS STREET ADDRESS
CITY 5T-21P CIY-S1-4IP
TITLE O Celere 11t [ Change  [] Addiion
NAME NAME
STREET ADDRESS SIRITT ADDRESS
CIVY-SI-2IP CITY-81- 2P
THRLE 7 Delele filt [ Change  [] Addilion
HAME NAME
STREE] ADDRESS SIRLET ADDHLSS
CITY-S1-2IP CITY-S1-2IP
TTLE O Detete e [ change ] Addilion
NAME NAME.
STRLE] ADDRESS SIRFET ADRRESS
CITY-S1-ZIP CIY-S1- AP
me ] oetete i [J Change  [] Addilion
NAME NAME
STREE T ADDRESS STHLE T ADIDFE §§
CITY-ST-2IP CITY-81-7IF

a0

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions containad in Seclion 119, Florida Statules. | further certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have tho sama legal efloct as if made under cath; Lhal | am a managing member or manager of the

limited liability company or the receivar or Uuslee@vxired to execule this report as required by Chapler 608, Florida Statutes.
= Ao
SIGNATURE: \ Lo

SIGNATURE AND TYPED OR PRINTED NAMt QOF SIGNING MANAGING MEMBER.‘WGER. OR AUTHORIZED REPRESENTATIVE

Dalg Diayhme Prone #




