f

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 14,

DOCUMENT # L07000092792

1. Entity Name

NEW FORUM ENTERPRISE, LLC

FILED
2008 8:00 am
Secretary of State

03-14-2008 90204 046 ***138.75

Principal Place of Business Mailing Address
6114 CR 609 PO BOX 2736 L,
BUSHNELL FL 33513 US BUSHNELL, FL BYSHN-ELL FL : & o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllllmlﬂ“ﬂ”m“mnmnﬂl H ’l]ﬂ’[lﬂlnllm[lmmﬂl
Suite, Apt. &, etc. Suite, Apt. ¢, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20 -0583 2 Not Applicable
Zip Country N Zp Country 5. Certificate of Status Desired [ ?22&::::’““"
8. Name and Addross of Current Rogistered Agent 7. Namo and Address of New Registored Agent
Narne

CLARK, BRANDY N
1790 SWB0TH AVE
BUSHNELL, FL 33513

Steet Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

;2/%@/05?

. the obiigations of [pgisteren agent.
- I
SIGNATUHEA&M%_CM
o Signamre, typoed of peinked requeiored agent gnd i i apphCAnIe, (NOTE: Regestered AQen: agrature mquned when reeetaing)

" FILE NOWH! .FEE IS $138.75
After May 1, 2008 Foe will bo $538.73

. [}

7T 'make

.

chieck payablé t6

. Florida Department of State

9. . : ’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES .
me - MGR - : T petete TE .- [A Change  {T] Addition
M CLARK, BRANDY N NAME W w

STREET ADORESS | 1790 SW BOTH AVE STREET ADDRESS

CTY-ST-2P BUSHNELL, FL 33513 CITY-ST-ZP

e MGR 1 oetete TILE [ thange [ Addition
NAME CLARK, RANDALL R RAME

STHEET ADDRESS | 1790 SW 80TH AVE STREET ADDRESS

CITY-SF-2P BUSHNELL, FL 33513 CITY-ST-2P

e (1 Detete e [(JCrmnge [ Addition
NAMEE NAME

STHEET ADORESS STREET ADORESS -
CITY-ST-29P Crry-57-2P

TLE 3 Detete LE O Change  [0) Aodition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-SE-2P CITY-ST-2ZP

ME O Detete TRE [ Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e i ] [ Detete HE [O Crange [ Addition
NAME - - - NAME - -
ﬂiY-ST-al?_- e S w CTY-ST-2P e

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under aath; that -am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g//M L/L

\TURE AND TYPED OR PRINTED A (F e sANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/40 ’ m§ (352\5L3 - 1255

JDlmeuul




