‘* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000113002 —

1. Ertity Name

NEW HOPE MANAGEMENT, LLC

Prncipal Pace of Busingss

249 STORY RD
LAKE WALES FL 33853
us

Mailing Address

1800 MOUNTAIN LAKE CUTGFF RD.
LAKE WALES FL 33859

FILED
Mar 13, 2008 08:00 A
Secretary of State

- T T

2. Principa: Place of Busingss - Mo PO, Bux #

3. Mailirg Addross

[a 1 ~ B yr = )

Suite, Apt #. elc. Sue ApL # elc 15t MOORE CRZE083 (10/07)

City & State City & State 4. FEI Numper Applied For

20-5936777 Not Applicacie
Zip Country o Sourir '
T ORIy “ Country 5. Cerlificate of Status Desrag O $5.00 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

BOHANNON, TOMMY D

1800 MOUNTAIN LAKE CUTOFF RD.

LAKE WALES FL 33859

Street Aadress (P O Box Number is Not Accepiaole)

City

Zip Code

FL

8, Tre anove namead entily submits ts statemant fo- the purpose of changing its regesterac office or ragistered agert, or ooth inthe State of Fleada. | am familiar with, and accept

ihe ohlyatuns ol registerad agenl,

SIGNATUIRE

Sag bre yEed o or e ndime of g sterad agnet 3 e f arpatach:

NOTE Rzpsterso Ager] s gaal. e rega ezl aoen ionsalagi

DATE

:':‘FILE NOW’!!! FEE IS $138 75
. After May 1 1;.2008; Fee WIII Be 5538 7!

Make Check Payable to Florlda Depanment of State '

8. MANAGING, MEMBERS  MANAGERS 0. ADDITIONS j CHANGES
TILE MGRM [ pelete TiF OcCnange [T Addman
HAME BOHANNON, TOMMY D NAMF o N -
STREET ADDRESS | 1800 MOUNTAIN LAKE CUTOFF RD. STREET ADDRISS . LAngoa '3'5?'35:' .
CiTY-ST-ZiP LAKE WALES FL 33859 CINY-S3-2P Dd. 3 l ¥ LIC’ SJE L [: Ilj 138 0 ?d
e MGREM [ paiple TTLE [ change [ Addition
NARE BOHANNON, BOBBIE § RAME
STREET ADDRESS | 1800 MOUNTAIN LAKE CUTOFF RD. STREET ADDRESS
G- 5T 2P LAKE WALES FL 33859 CIv-3i-2f
Lt 1 Datete Tt [ Change [ Aadition
NANE HAME
ST8EET ADDAESS STREET ALDRESS
CITY-57- 2P CRY-Si-7P
TILE [ Delate TITLE ] Change  [[] Addition
HARL HAME
SIREET ADDRESS SIREET ABDRESS
CITY-57-21P CITY-§7- 44

I
TILE 1 Detste TiTiE O crange [ Addition
HAKE NAME ‘
SIRCET ADLALSS STHEET ADDFESS
CITY- 31 2P CITY-57- 2P
TIE (1] Detese TIHE Ol change [ Addition
HANE NAME
STREET ADDAESS STRECT ARDRESS
CITY-ST-IiP CHTY - 57- i

11. 1 hereby cerbify Ihal the information supplied witn this fiing does not gualty tor the exerplions contzined in Secrion 118, Florida Stawnes. | further cartily that the informanon
indicated on (his raporn is trug and accurale and that my signature shalt have the same lsgal eftect a5 nrade wider vatn; that | am a managing inemiser or manager of the
lemiladd lighuity company Cr Ihe recever Of rusles empiwered 10 exdoule Mis rapost as requirgd by Chapter 28, Florida Statutes,

2onE (B34 78- 7118

SIGNATURE:

SIGNATURE AND TY

OR PRINTED NAME OF SIGNING EANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Caw GAytrre Podes



