FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000122100 ecretary of State
. ‘Entity Name 26- oo
NEW HEARTH-CIRCLE, LL.C. 04-26-2007 50040 012 ****50.00
Principat Piace of Business Mailing Addrass
481 NEWHEARTH CIRCLE 481.NEWHEARTH CIRCLE B
WINTER GARDEN, FL 34787 WINTER.GARDEN, FL 34787 )
S B s IRRUURE AL TR ERRA A
~Suite, Agt. #, ate. Suite, Apl. #, elc. 04222007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4 FE) Number Applied For
| | 20- 2880492 Y [ Tneroess
Zp Country o Country 5 Cestificate-of Status Desirad ~~ [] ?:g:’m“gw
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agont
Name
SORENSEN, JOHN R
481 NEWHEARTH CIRCLE Street Address (P.O. Box Number i3 Not Acceptable)
WINTER GARDEN, FL. 34787
City FL I Zip Coda

8. The above-named entity submits this statement for the-purpose of changing its registered office or registarad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahann, tyDad o DUV M) Of N0 eied A0ont and (1 4 RppEcaile. {NOTE: Regisiond Agenl tignatue requeed when retatng) DATE
Filing Fea Is $50.00 Make check payable to
Duongy May 1, 2007 Florida Department of State
Teo — MANAGING MEMBERS/MANAGERS § 10, ADDITIONS | CHANGES
TE .MGR : 3 Deta . e Cchange [ Addition
NAME SCORENSEN, JOHN.R J§ NAME
STREETADDRESS | 481-NEWHEARTH CIRCLE - STREET ADDRESS
CIFY- 5T 2P ‘WINTER GARDEN, FL 34787 -§ onv.si-zR
TmE MGR [T Delete [ me [JcChange [ Addition
RAME SORENSEN, ANGELA M NAME
STREETADDRESS | 481 NEWHEARTH CIRCLE | STREET ADDRESS
CwY-ST- 29 'WINTER GARDEN, FL 34787 CTy-ST-4F
TME £ pesete - me [OJchange ] Addtion -
HAME - NAME
STREET ADORESS STREET ADORESS
CITY - 5T-2% Liry-57-2IP
e . [ Deete TME O Change ] Addition
NAME RAME
‘STREET ADDRESS STREEY ADORESS
CITY-S7-2F . | wry-sT-pp
1MMLE 1 Dokt TIMLE [I Change ] Addition
HAME HAME
STREEF ADDRESS STREET ADORESS
CTY-ST-218 T cny-stap
TIILE [ Dekte & TmE Ochange [ Addition
NAME HAME
STREFT ADDAESS - § sTReET ADORESS
CiTY-ST-2P cy-ST-o9

11. I hereby certify that the information supplied with this [iling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this-report is true and accurate and that my signature shall have the samae legal effect as if mads under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required. by Chapter 608, Forida Stahses. 1710 9 - T 7/‘5_/
L Y
SIGNATURE: O;«En Vit W JoHY M SofENseV 2257
on wl‘dﬂn REPRESENTATIVE Dats Daytma L]

nmwnEA?( PED OR PRINTED NAME"OF GMNG




