ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000059928

1.

Erity Name

NEW DESTINY, LLC

Principal Place of Business

1520 JENKS AVENUE

STEB
PANAMA CITY FL 32401
us

Mailing Address

1520 JENKS AVENUE
STEB

P#S\NAMA CITY FL 32401
u

2. Pringipai Place of Business - No P.O. Bux #

‘703 (/I/f//fams Ape

3, Mailicg Address

N3 Williams e

Suite, .ﬁt/.#jl;:)

S u}tz)‘\p / j-c .

FILED

May 12, 2008 8:00 am
Secretary of State

05-12-2008 90120 029 ***138.75

LT

1st MOORE

CR2E083 (10/07)

City & State
anama_

City L/

ity & Staie

ANAmA

4, FEI Number

Ap301/10

Applied For

Not Applicatle

!Z? 3&{'—/0 /

G >r(1ry

Ay

22 Yo/

C iy, 7

rry

Ry

5. Certificate of Status Desired O

$5.00 Additional

Fee Required

. 6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

.

THE LAW OFFICES OF NICK SPRADLIN, PLLC

4001 WEST HENRY AVENUE
SUTE 306 ..
TAMPA FL 33612

Narne

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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

SIGNATURE : -

gatend, ped & {»nn;:g"#arr £ 0 105610 GUeLang e
i
!

DATE

Lo
. )

8. ADDITIONS {CHANGES

e MGRM O Delete Vi O change  [] Adaition

HAME NANCE, TANYA M NAME

STAEET ADDRESS | 703 WILLIAMS AVE STREET ABDRESS

CHY-GT- 2P PANAMA CITY FL 32401 CITY-51-2iP

TLE ] Datete Ttk Dl change [T addition

HEME RAME

STEEET ADDRESS STREET ALDRESS

CITY-51-21P CIrY-§1-7p

LIE 7 Delete L [Octange [ Addition
M ———— . . B v ——— i

GTHEET ADDRESS STREET ADDRESS

CITY - 57-7IP CiTY-ST-7P

TILE ) Delete TE ] change 3 Additien

HARL HAME

STALET ADDRLSS SIREE] 4DDRESS

LY -ST-2P CITY-51- 4P

TILE [3 Delere TILE O change T} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

THIE 1 pelste e [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2

11. | hergby certify Ihat the information supelied wits this filing does not quality for the sxemiptions centained in Seciion 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the rgeeiver or tustas empowered 10 executa this report as required by Chapter 608, Florida Statutes.

O/m/% ﬁmu

SIGNATURE:

SIGNATURE ARDFYPED OR

At vhils

INTED NAME OF SIGNING MANAGING HEMBER."M.ANAGEH, OR AUTHORIZED REFRESENTATIVE

Dae

Caylurw Prcee 4

g




