2008 LIMITED LIABILITY COMPANY FILED
Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000075961 Secretary of State
1. Entity Name (03-27-2008 90086 016 ***138.75
NEW TOMORROW ENERGETICS, LLC.
g
Principal Ptace of Business Mailing Addrass ot
2800 SO. OCEAN BOULEVARD 2800 S0. OCEAN BOULEVARD LuTTY
APARTMENT 114 APARTMENT 11-1
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Aptied For
Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Certificate of Status Desired a Fae Required
8. Name and Addreas of Current Reglatared Agent 7. Name and Address of New Registersd Agent
Name
CARROLL, SUSAN R
2800 SO. OCEAN BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
APARTMENT 11-L
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE -.° -
T -Signanue. Tybad of prined iame of regislared akant and e f Appkcab. [NDTE: Registored Agen! signalura reduired when remetating) GATE
FILE NOWII FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
PRI
8. J MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TMLE [ Change [ Addition
HAME CARROLL, SUSAN R HAME
STREET ADDRESS | 2800 SO. OCEAN BOULEVARD APARTMENT 11-L STREEY ADDRESS
CiTy-ST-2P BOCA RATON, FL 33432 CITY-S7-2P
TLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TIME ] Delete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2F CiTY-ST-2P . R
TME [0 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-sT-2°P CITY-ST-2P
LE [ pelete THLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE 3 Delete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CIFY-ST-2P
11. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-~
SIGNATURE: Suhaan R, C&IU‘LO’CQ 3-24-08 SHi-6W- 5§92
SIGMATURE AKD TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




