2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Feb 04, 2008 08:00 AT
Secretary of State

DOCUMENT # LO6000061275

1. Entity Namo

NEW ENGLAND CONCIERGE SERVICES, LLC

Frneipal Pace of Busness

15562 ALTON DR,
FORT MYERS FL 33308

Mailiny Adldress

15562 ALTON DR.
FORT MYERS FL 33908

2. Pnncipa: Place <f Business - Mo PO, Boux #

3. Mailrg Address

Swife, Apl # 2in

Suntie, At # e,

R YA

1st MOORE

CR2E083 (10/07)

City & State

City & Staie

4. FEI Numper

42-1567523

Appled For

MNa: Applcacla

i Couniry

Zip Coudrery

5. Certificate of Siatus Desrag

! $5.00 Addiiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address

PO Box Numiber s Not Accenmtile}

City

FL Zp Code

8. The gbove named entity submits this statemen: for the purpnse »f changmag is
¥ I Mg

the abligations of registered agent.

regustered office or registered agent. or bath. in the State of Flandz. | am familar with, and accept

SIGMATURE
TG0 B DCOr D T C AT G818 SO Q0L W 0 Ptk DNOTE Ristenclt Apdrt § 6 21 € 30t 0 S w i i DATE
. FILE NOW"' FEE IS $138 75
S After May 1,:2008, Fee Will Be $538. 75 -
Make Check Payable to Florida Departmeni of Stale ’
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS T CHANGES
TTLE MGR 7 poiete TifiF O Change [ Addeton
HANF BONEY, THOMAS J SR, KA
SIREET ANGAFSS 15562 ALTON DR. STREE] ADGRFSS
crv-st-2r |FORT MYERS FL 33908 (ITr-57-2P
ML O pelete TiitF [ change ] Adaidien
HANE NN s sann
STSEET ADRRESS STRECT ADDRESS j:g'ﬂ 4. ﬂQ 14!‘!:'31’5? 022 138,75
CITY - §T- 71 OV 5T
il [ pelete liitt Cctange [ cation
Haht LA,
STREET ADDRESS STHEET ALORESY
CITY-51- 2P CITY-SP-7p
TLE O Deiete TiLE [ Crange ] Addition
Ak KAMD
STRLET ADDRESS SIPEL ALORESS
CITY-81-710 CiTY-5i- &P
THILE [ felete TLE [ change [ aadition
NAE NAME
STAFET ADIAISS STHEET 2BDFESS
CITY-51 20 CRY-5T-2p
e 3 Dotete THiE [ Change ] Addition
HARE hANME
STAREET ADDAESS STREET DDRESS
CHY ST-IP Cli¥-5- 2

11. I hereby certily that the imformation supplied witn his filing

raicated on this repct is rue and ¢
Emilod habilizy corrpany o the rex

SIGNATURE:

&r o rusle

does ol quatty ter the exemplions contzined i Section 118, Flerida Staiutes. | furlher certily Ihat the informazion
alg gned that ry signature shall have the saine legal ellect as il made under oath: hat | am a managing member or manager of ihe
g owers 10 exccuie his repor au required by Chiapter 828, Flgrida Stannes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPAESENTATIVE Cam

Caytrre P o &




