2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L06000089275 Secretaqr Of State
1. Entity Name
03-02-2007 90188 021 ****50.00

NEW LIFE REALTY LLC
Principal Place of Business Mailing Addross
17648 HOLLY QAK AVENUE 17648 HOLLY QOAK AVENUE
o o Hll”l” m ||”| |”” mu ||m ||Hl ||m||“| ’|HI ”l‘“"l’ |”||’ "’ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. AplL #, elc. Suile. Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Slate City & Slale 4. FEI Number Applied For

43-2115004 Not Applicable
4p Cauntry 4p Country 5. Certificate of Status Desired M $500 Add"'ona'
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANIK, PAUL

17648 HOLLY OAK AVENUE Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33967

City FL l Zip Code

8. The above named entity submits this statement {or lhe purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnatute, lyned or printed nane of registered agerd and lile i anplceble. {NOTE: Reqrslarad Agard signature requred when :ginstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
THE MGR 3 peleie 1M1 [] Change ] Addilion
NAME PANIK, PAUL NAMI
SIALET ADDRESS | 17648 HOLLY OAK AVENUE SIHETADDHESS
CIY-s1- 2P FORT MYERS FL 33967 sy 8P
lilL MGRM [ pelete [LI11N [l Change ] Addition
HAME PANIK, PHYLLIS NAMI
SIREETADDRESS | 17648 HOLLY QAK AVENUE SIREETADDRESS
CITY-S1-71P FORT MYERS FL 33967 CHyY-$1- 2P
iHLE ASST 8L, patera 1Lt ) Change  [J Addition
HAM PANIK, PHYLLIS MRS NAM
STREET ADDRESS 17648 HOLLY QAK AVE SIHEE T ADDRESS
CIY-$T-2F | FT. MYERS FL 33967 Gy s AR
e 1 pelele nn []Change [ Addition
NAME NAME
STREE [ ADDRESS STREFT ADDRESS
CITY-S7-7iP CIY-sl 2P
TILE O oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STHEE[ ADDRESS
CITY-ST- 21 Gy SI-4P
THLE T pelele nitL [ Change ] Addition
NAME NAME
SIREET ADDRESS STRECTADDRESS
CITY-ST-2IP CIIY-SI-2P

11. | hereby certify thal lhe information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlily that the information
indicaled on this repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execule this reporl as required by Chapler 608, Florida Statutes.

p e -
SIGNATURE: M/ Rl Poik 02-20) 234-W1-6 P9V

SIGNAI'UHE' AND TYPED OR P&NTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayltme Phore #




