FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000065399 02-27-2007 90080 035 ****50.00
1. Entity Name
NEW BEGINNINGS PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
950 N. COLLIER BLVD. 950 N. COLLIER BLVD.
SUITE 415 SUITE 415
MARCO ISLAND, FL 34145 IS MARCO ISLAND, FL 34145 US
T P S e 00 AR G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F Number Applied For
Q /I 708 / Not Applicable
Zip Country dp Country 5. Cerificate of Status Desired O Ei.ggqﬁ?ggionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSAY, JOSEPH L
8621 STRAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 111
NAPLES, FL 34110

City F ijip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agen! and utls It applicable. (NOTE: Registered Agenl gignalura (eauwed when reinstating) DATE

Filing Fee is $50.00 . Mako chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. N ADRDITIONS / CHANGES
TITLE 3 Datete HILE ﬂ‘ n\rrA }&n t_w [ Change & Addition
NAME NAME m
STREET ADDRESS STREET ADDRESS ?Q, | 3
CITY-§T-2P CITY-ST-2IP M d R (// (E
THILE O velete TITLE mr\o P [ Change x.ﬂ.ddmun
% e S’ h\\omﬂL
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP 111 i Srn Ea‘c]*o M%tor‘r '2 ([/(/S
T1LE [ delele 1ITLE PN O ST A, T Y D Cnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TILE [T Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TIILE [ cChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i [} g end that my signature shall have the same legal eftect as if made under oath; that | am a managing memboer or manager of the

shee empowerad 10 exeguigthis report as required by Chapter 608, Florida Stalu;
I forr  Dx-1133459

REF ATIVE Date Dayume Prione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF i . OR AUT




