FILED

2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(07-14-2008 90098 016 ***143.75

DOCUMENT # L07000071499
NEW BEGINNINGS COMPLETE REMODELING AND
RESTORATION LLC

Principat Place of Busingss

1364 WESTDALE AVE.
WINTER PARK, TL 32792 US

Mailing Address

1364 WESTDALE AVE.
WINTER PARK, FL 32792  US

oUv34785

ARG AU AR RO

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

Sulte, Ap. #, etc. Sulte, Apt. #, etc. 07112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number o Applied For

. 28653194+ 2. (o0 53§97 I [ Not Appiicabie
Zp Country Zp Country 5. Certificate of Status Desired “ ?:‘ggqmiﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WAGNER, MARY E
1364 WESTDALE AVE. Street Address (P.0. Box Number is Not Acteptable)
WINTER PARK, FL 32792
_ _}__‘ : City FL [ Zp0oce

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

“a

SIGNATURE L
Signature, typed or printed name of registered agent and litie ¥ epplicablo.

{NOTE: Registered Agent signalure roquired when reimstating)

o

T
Make check payable to

FILE NOWII! FEE 13'$138.75

In accordance with s. 607.193(2){b), F.S., the limited

Due by Septembei 12, 2008 liahility company did not receive the prior notice. Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM - D Deke me DlCrange [ Addition
NAME WAGNER, MARY E . AME
STREET ADDRESS | 1364 WESTDALE AVE. - STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32792 _ CITY-57-24F
TILE [ pelete TITLE Olctange [ Addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e [ Detete e [l change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S- 2P
TINE 3 Delete TRE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-str-oe CITY-ST-2IP
TiE 3 Detete TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI-ZIP
TME [ Delete TME [OJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2P

11. | heraby cantify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JJ\OU\AQ/QQJ JTEESNY 1-W-08

OR PRINTED NAME OF REPRESENTATIVE

Daytime Phone #




