. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000091615 ~/ LED
1. Entity Name
ANEW ENT., LLC 07 APR 7 4
EChE 52 7
Principal Place of Business Mailing Address FA L L A HAH [\ C )
340 SLASH CIRCLE 340 SLASH CIRCLE S SF “f £
MIDWAY, FL 32343 MIDWAY, FL 32343 B U A
S A HIIHIHI\?IINIIIH)IIH)IIHHIH)IIHI\I\IIUI\IIHIH!IIiIUIIH\HII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number L’ _3 '_)C) Applied For
‘5 ? Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ase.ggqg:fl(i’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CHARMAINE

340 SLASH CIRCLE Streat Address (P.O. Box Number is Not Acceplable)

MIDWAY, FL 32343

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed na®s of registered agent and title if applicatie. {NOTE: Regsterad Agent signature required whan ramsianing) DATE

Filing Fea is $50.00 BK Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [T Change  [J Addition
NAME WILLIAMS, CHARMAINE NAME R — = [
STREET ADDRESS | 340 SLASH CIRCLE STREET ADDRESS r-l'? I-—If' I 1 1 "r'_-? = 4 -"r;:)
orv-stze | MIDWAY, FL 32343 cav-s1-2p 05707 /07--01005--024 ~ ##50,00
THTLE MGRM [ Delete TITLE Ochange [ Addition
NAME HOGAN, DANIEL NAME
STREETADDRESS | 514 EMORY COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 Ciry-S1-2ip
TITLE MGRM 0 oelete TITEE [J Changa [ Addition
NAME FORSTON, OTIS NAME
STREET ADDRESS | 4575 DESLIN DRIVE STREET ADDRESS
GITY-ST-2iP TALLAHASSEE, FL 32305 CiTy-ST-2IP
TITLE 1 pelete TITLE O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE £ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-ZIP CITY-ST-ZIF
TMLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIaY-ST-2IP CITY-ST-2IP

indicated on this report is frue and agurate and phaymy signatfire shatl have the same legal effect as if made under oath; that | am 3 managing member or manager of the
* limited liability company dr the receiylr or trusteg efipowered fo execute this report as required by Chapter 608, Florida Statutes. 5& 5- @ 60

SIGNATURE: i C)ﬁMmaAM }Af [(@MAC) ‘/77 g7

SIGNATURE AND ?vsn off )’{F oF AANAGING . MANAGERT OR-*UTAORIZED REPRESENTATIVE Date wma Phond

11, i hereby certify that the inf rmatlonjphed with tihisfiling doesot qualily for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

v




