| FILED
2007 LIMITED LIABILITY COMPANY Mar 22. 2007 8:00 am

ANNUAL REPORT (AR) | 3
DOCUMENT # L06000113002 - - Secretary of State
03-07-2007 90218 021 ****50.00

1. Entity Namo
NEW HOPE MANAGEMENT, LLC

Principat Place of Businoss Mailing Address

1800 MOUNTAIN LAKE CUTOFF RD. 1800 MOUNTAIN LAKE CUTOFF RD

LAKE WALES FL 33853 LAKE WALES FL 33859

: ® T T
2. Principal Place of Busigess - No P.O. Box # 3, Maifing Addross .

247 Stosy Rord f

Suita, Apl. #, elc S Suilo, Apl. w, elc. 1st MCORE CR2E083 (10/06)

City & Stalo City & Stalo 4. FEl Number Applied For
l—n & /A/-q//zs FL. : R0—- 5934777 Not Applicable
3 3 253 FE('"".YS i Country 5. Cortificale of Slaws Desired [ &50 g?qmw

~— 6. Name and Address of Curreni Registerad Agent ™ B ’._ "~ 7. Name and Address of New Regislered Agent
Name
BOHANNON, TOMMY D - -
1800 MOUNTAIN LAKE CUTOFE RD. Sl:etlzl Address {P.O. Box Number is Nol Acceptable}
LAKE WALES FL 33859 i
CWY‘ FL I Zip Coda

8. The above named entity submits this slalement far the purpose of changing its regisiered offica of registarad agenl. of both, in tho Slata of Florida, | am tamiliar with, and accepl
the obligations of registoract agent.

SIGNATURE !
Signature, 1Y of PINMET AT Of Ngiurec oours o ik | Appicable (NQTE: Ry psiwred Agent sxpnelure raqurgd wion raimel atngh DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2007
I
(3 MANAGING MEMBERS/ MANAGERS 10. : ADDTIONS/CHANGES
NHe MGAM O elete e I change ] Addition
NANE BOHANNON, TOMMY D KAkl
SIAELI ADGRESS | 1800 MOUNTAIN LAKE CUTOFF RO. SRt E| ADDRESS
CIY-Si-71P LAXE WALES FL 33859 CIlY-S1- 79
e MGRM [ petete e [0 thange [ Addition
RAME BOHANNON, BOBBIE § AL .
SIRCET ADDRISS | 1800 MOUNT AIN LAKE CUTOFF RD. SIR LRSS
ey sI-2IP LAKE WALES FL 33859 CHY-S1- AP
e O elele NIE {7 Cnange [ Aadition
HAm - AN
_SIRETADDRISS ) SIRLL]ADDELSS
CITY-ST-2IP Y- 51-2F j
LE O oetete HILE ! O Change  [J Admlion
NAME HAMI: ' :
SIRFET ADDHESS SIRFELADIRSS
CUY-$T-20P Y S1 P
s D Detete w; [Jchange  [2] Addition
NAME NAME
STREL] ADDRESS STAIFTADDRESS
tiTY-SI- 2P Qre-s1-7P
e O oetate . O Chenge [ Addition
NAMF NAMI
SIBEET ADDRYSS . STR1ADDRESS
CITY-S1-2P CITY-S1-7P -

1. | hereby comz that thg information supplied with tis lling doos not qualify lor the exemplions conlained in Section 119, Florida Stawmiles. | further certify that the information
indicated on this roporl is ue and accurale and that my signatura shall hava the sama lagat effect as il made under oath; that | am a managing membor & managor of the
fimilod fiability company of tho recaiver of rusios empowsrad 1o exocutd this raporl as roquired by Chapler 608. Fionda Stalulos,

SIGNATURE7 o Joseary Rohawsios 227 /o7 S43-287-82F0

nm npcnb(?inmsn NAME OF SIGNING MANA (1ING MEMBER-MANAGER. OH AUTHORZED REPRESENTATIVE Pits Tayboa Miara 1




