2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT ~ Mar 07, 2005 08:00 AM
DOCUMENT # 02000014780 5 Secretary of State

1. Entity Name
NEWPORT LEASING, LLC

Principal Place of Business Mailing Address

2615 S UNIYERSITY DR PD BOX 15728 _
DAVIE, FL 33328 . . PLANTATION, FL 333785728

ARG AR WA

Coon E.: 01142005Na Chg-LLC CR2E083 (10/03)
90 NGT WR*TE I& ?Hiﬁ ﬁpﬁCE .. | 4. FEINumber Applied For
G 03-0461437 Mot Applicahle
$5.00 additional

§. Cerlificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent . - e

GRANT, MARK F ESQ, : F %3{} N{}T WRETE

RUDEN, MCCLOSKY, SMITH, ET AL )
200 EAST BROWARD BLVD., STE. 1500
FORT LAUDERDALE, FL 33301 ﬁ\f ?H!@ Q?ACQ

8. The above named entity subrruts this statement for the purpose of changlng Its reglstered cffice or :egns:ered agenlt, or bom in the Stare o{ Florida | am familiar wnh and accepr
the choligations of registered agent,

SIGNATURE i — U SRR .
Sigriaiure, wyned o praved nome of tegistered Agent and Wia £ apphcabis. {CTE. Aepizerad AQet SONAIWE reGUEEd when renstEng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, T MANAGING WEMBEAS/MANAGERS, . i I

e MGR
NaME STELNIK, MARK E
STREET ADDRESS | 2615 S UNIVERSITY DR

ity -S1-2P DAVIE, FL 33328 .
e f}gﬁiji%,%b‘&g% g

NAME
STAEET ADDRESS
CITY-§1-2P

e 2w . R L.

TiTLE
NAME

s | - DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
cIiy-S$1-np

TLE
NAME
STREET AUDRESS

THLE
HaME
STREET ADDRESS
CITY-81-27 o

11. ! hereby cerlify that the informatlcn supplied with ths filing does not quahfy a‘or the exemptlun stated in Sectlon 119, 07{3)(|) Flnrlda Statules ! further c:ermy that the mrormaﬂon
indicaled on this report Is true and acgurate and that my signature shall b, the same legal effect as if made under oath;, that t am a managing membes of manager of the
Iimited liabiity companyor the receiver or tustes empowerad [0 execul is reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: W? Mark E. Stelnik, Mgr 3/3/05 954 474-2800

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHQNZED FIEPHESENTA‘H\I‘E Oata Daytme Phone #




