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FILED

2008 LIMITED LIABILITY COMPANY s May 07,2008 8:00 am

ANNUAL REPORT )

Secretary of State

ngww ENT # L07000077972 04-07-2008 90237 048 ***138.75
IT'S A BRAND NEW DAY, LLC
Principal Place of Businass Malling Address
46 NORTH WASHINGTON BLVD., SUITE 46 NORTH WASHINGTON BLVD.. SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
PR [T AR
Suite, ADL 4, 8ic. Suita. Apl. #, eiC. 03272008 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4, FE) Number Applisd For
~ 26-1610690 Not Appiicatie
Zip— - - | -Counry Zip - Country 5. Ceicate of Status Desiaa [ " $5.00:acdivonal
Fee Required
8. Name and Address of Currant Registarsd Agant 7. Name and Address of Now Registered Agent
Nama
~LPS CORPORATE SERVICES, INC. - - ———
46 NORTH WASHINGTON BLVD., SUITE 1 Sirest Adress (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34235
City FL I 2Zip Code
8. The abava namad enlity subimits this statemant 101 e purposs of changing its registered office or regisiered agent. or bath, in the State of Florida, | am famisiar with, and accept
the obligations of registered agen,
SIGNATURE
SOMNES. (YSRd O [ Iac Rl Of 1O0PII R MDY W DI I ADDIC Mie INGTE: Regetered AQen TIpNats g reqUR D whdr [enstatng] DATE
FILE NOWI!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
i O vezee e MGRM O crange 3¢h0) Adston
::n ;‘:"ﬂ; L. Martin Defelice, Jr.
P cm_s'_:, “*| P.O. Box 489, Sarasota, FL 34230-0489
g O3 telee THLE DOcrnge [ Asesion
HAME NAME
STREET ADORESS SIREEF ADORESS
Ciy-S1. 0P CITY-S1-2P
i . e e [0 otete me Ot D adtition
HAME . RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F Y- 51- 0P
TIFLE [ oetese nne O Change [ Aadition
NAME R .= e —_— —— o . - - - -
STREET ADQRESS SIREET ADDRESS
Qry.Si-ar _ CIvy-§T-2r
e 3 pesets e Ocrange [ asition
NAME NAME
STREE | ADDRESS STREET ADORESS
GIY.51.00 _ Cona - QY- 519 ] . N o Ve
TME - N O petete e O trenge [ addition
NAME .. . NAME S
STREET mﬁ SIREET ADGRESS
Qry.-Si-np CiTy-S1-np
11. I hareby cerlity thal the information supplied with this filing does not quality lor the axemplions conteined in Chapler 118, Florsda Statutes. | lurther cortify that the information
indicated on this report is true end accurate ang that My Signatur il hove the same jegal effect as il made undar oath: that | am a managing mamber or manager of tha
imited liability company o the rocgieer of t%sd o o this report as required by Chaptsr 608, Florida Stalules/
AT ALY,
S IGNATUmRuEtG-.Mn-n OR PRINTED NAME OF B1GNINO MANAGING MENDER, MAMAGER OR AUTHDRIZED REFRESENTATVE 7 ' 7Dae ¥ Daytere m:n ] T




