2004 _LIMITED LIABILITY COMPANY
- ~* 7 ANNUAL REPORT {(AR) FILED

DOCUMENT # LO1000008959 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
NEWLYNN ASSOCIATES, LLC
Principal Place of Business _ Maiting Address
3235 NW 61ST STREET 3235 NW §15T STREET
BOCA RATON FL 334396 . BOCA RATON FL 33486
Suite, Apt. #. eic. o Suite, Apt #, efc. MOORE ’ CR2E083 {11/03)
City & State City & State 4, FE Number Apphed For
- 65-1109432 Mot Appiicable
Zp Country ap Cauntry 5. Cextticate of Status Desired [ ?ei-g?q f;fg;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent
Name o
ggggﬁwé%‘? ESNE‘HEET Street Address (P.0. Box Number is Mot Acceptable) i
BOCA RATON FL 33456 - —
City o FL l Zip Code

8. The above named sntity subls this stalement for e purpose of changing s registerac office of registerad agent, of boti, in the Sate of Flonda | am famyiiar with, and acoept
the obiigations of regislered agent.

SIGNATURE - .-

NI, IyPEEE OF DrifTed name of regestered agant and tita o app’catia {HMGTE Teg Agant sig quured whan sty OATE
FILE NOW!it FEE IS $50.00 | o
Make Check Fayable to Florida Department of State
Bue By May 1, 2004
9, MANAGING MEMBERS /MANAGERS 18, ADDITIONS JCHANGES ~
FRE MGR 1 Datete e [ Change [ Addition
NANE NEWMAN, KAREN NAME - -
STRECT ADDRESS {3238 NW 6187 87 STREET ADBRESS ‘BUQB}}QQ ih 11;':33 .
4 _
On-S-2P [BOCA RATON FL 33406 CIT¥-ST- 2 OLA268/08-80042-004 55,00 )
L 1 Detere 1114 {1 Change % Additon
HAME HAME
STREET ADGRESS STREET AEDAESS
CHY.51-2% GITY - §T-2P
e C petee TaLE ] ] Change [ Addition
HAME M
STREET ADDRESS STAEET ADOAESS
oITY-51.70p TTY-ST- P
TME DCiodety e ' ] thange ] Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2iP GivY- Y- 2P
THE Closse  § wme Cichange L) Addition
HAME MAMT
STREET ADDRESS STREET ADDRESS
Ly -51- 24P CIFY-ST- 2P
e T patete ' TTLE S £ Changz [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-5T. 7P CITY-S7-2P

1. | hereby certify that the information -Sufjéﬁéd_v-;ith-tﬁs;?iiiﬁ-g doss not quéiiiy for zhé_e;cé}ﬁbﬁn_s'ig{ed'in Section t19.0j‘{3)(i}, Florlda States. § further certify that the irformaticn
indicated on this report is frue and accurate and that my signature have the same legal effect as f made under oath, that | am a managing member or manager of the
xacifa this repan as raquired by Chapter B0B, Florida Stahiies. ) .

timited tiability company or the receiver ar trustee ginpowered
SIGNATURE:( ./ |14 ﬁ% . ;,Zﬂi/o‘f 56(-781-FE0E

pySiypmi. " M BT Gy ————— g ] MOMEER OF AUTHORITED REPRESENTATIVE Davtra Bhana ¥




