2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 8:00 am
DOCUMENT # L07000038747 : ecretary of State

b\l?g{(ﬁRETW]RELESS' LLC 04-22-2008 90098 009 ***138.75

Principal Place of Business Mailing Address
6555 POWERLINE ROAD 6555 POWERLINE ROAD LA Iy P4
SUITE 102 SUITE 102
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
1z NE Wt Hue - H?_ ME ot fpe
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numﬁer Apptied For
WLLL (S TOo ) £ WILLTS Tond = o 20- 8839123 Not Applicable
7'§ 2eC Cou{\-t)ryg A g_lg 2Le5 L Cou&l)rys o 5. Certificate of Status Desired ] Ei'ggqﬁ:’:é“ma'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent_ R,
’ - - Na
NEW LIFE GROUP, LLC saKZ ;\d-e U(PO ;‘-—N ‘C*-Ab A FA C =
6555 POWERL'NE ROAD g=ic] ress 00X Number is Not ccepta 8
SUITE 102 W2 WO (e gups-
FT LAUDERDALE, FL 33309
Ci Zi Code
Wt Lis o FL | "2
8. The above name, bmlts is statem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lammar wnh and accept
the obllgatlnns f re te d %
SIGNATURE / #JL)Z/
wam?!ﬁu or pnnl.sd name &1 r,#ro\agml and tite If appicable. (NOTE: Aegistarad Agent signatule recuired when reinstating) JoatE
FILE NOWII FEE IS $138.75 T . ‘ "Make check payable'to
After May 1, 2008 Feo will be $538.75 - . Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 4 10. ADDITIONS/CHANGES
TITLE | MGR E‘Delale TIE [ change [ Addition
NAME | NEW LIFE GROUP_, LLC : NAME
STREET ADORESS | 6555 POWERLINE ROAD, SUITE 102 STREET ADDRESS
CrY-§T-21p FT LAUDERDALE, FL 33309 CITY-ST-ZP
TIME v O Delete TITLE M ARSGE R O Change  BAddition
NAME . NAME ALLEN) IO KRAFT
STREET ADDRESS ' SREETADORESS | - 472 NE TR Hye
cny-S1- 2P CITY-ST- 2P wiutsTon U 320% -
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oetete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-§T-2P
unE v [] Delete TITLE O Change  [_] Addition
HAME NAME )
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP ' -
T O Detete me _ ' . [ Change () Addition
NAME - MAME . :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accyghte and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv 1ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / WM/ 3529905 g0

SIGNATURE AND TYPED té PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




