2004-LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR}~~~ Jan 30, 2004 8:00 am

DOCUMENT- # L02000034430 3 Secretary of State
1. Entity M
ity ame 01-30-2004 90002 030 ****50.00
NEWBERRY HOLDING-COMPANY, LLC -
Principal Place of Business Mailing Address
3815 S. NINE DR ’ PO BOX 3195 2.y
VALRICO FL 33594 BRANDON FL 33509 3 g U u { U ‘ 1
2299 Liqyrd CTH Piad
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
wty & Slale City & Siate 4. FE! Number ' Applied For
Al 55-0817099 ot Appicabie
le] J \r 7? COumry(/fA, Zip . Country 5. Certificate of Status Desired J gese g?q 3?:(',"0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = i g i i e o NBM@L e o i e e e = -

gngc.lD\EIEhSA-?[E’MMSISEIG%LO‘AD Streset Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City Zip Code
8. The above named eniily ? ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!‘tgatio -
SoNATURE / /.«w (. (ALY e (A/ﬁr

DATE

[
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ velete TINE [JChange  [] Addition
NAME NEWBERRY, DAVID NAME
STREET ADDRESS | PO BOX 3185 STREET ADDRESS
CITY-51-2IP BRANDON FL 33509 CITY-ST-ZP
TITLE {J Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIEY-87-2IF
TITLE 1 pelste TITLE [ Changa ] Addition
‘NAME"" — T RS - e e s s s e s e - - —- -t -8 NRME- -~ == - —_— - - —_— .- e e am et — -
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ' CITy-ST-21P
TITLE [ petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TiILE 7 Delete HILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-2IP
TITLE 3 telete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-ZIP CITY-5T-2IP

. l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ustee empowered to execute this repont as required by Chapter 608, Florida Statutes

SIGNATUR Javip L. rasfémy  /rés / z/ﬁy J11 65/ sy0y

E OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cal Daytme Phone #




