2004 LIMITED LIABILITY COMPANY

__ANNUAL REPORT- (AR)

FILED
Jun 03,2004 8:00 am

DOCUMENT # L0O3000042515

1. Entily Name

NEWCO ENTERPRISES, LIL.C

Secretary of State

05-12-2004 90006 014 ****50.00

Principal Place of Business Mailing Address

330 BATTERSEA AVE. 330 BATTERSEA AVE,
PALM BAY FL 32509 PALM BAY FL 32809 34008001
‘ L :
2. Principal Place ol éus‘mess 3. Mailing Address IMﬁn]nm“mllm “mm]l ]]ml Il]]mm mm‘
Il
Suite, Apt. #. etc. ‘ Suite, Ap1. #, etc. MOORE CR2E083 {11/03).
City & Stale City & State  .» » . 4. FE! Number Applied For
Sz - Z;',(/ é 333 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. 5. Cartilicete of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e .| Name_ ' - ——— _— .
glan\N BE AL'IETEER:ISEHAAEASVE. ] ) _|_Street Address (P.O. Box Number is Not Acceptable) . .- . .l
" PALM BAY FL 32909
| Cily FL I Zip Code

8. The above named endity submits this slatement for the purpose ot changing its registered
the abligations of registered agent.

oflice or registered agent. or both, in the State o Florida. | am familiar with, and accept

SIGNATURE
Signafure, typdd OF SH0ted nane of roEtened 20 and (Hle ¢ ApPYCEDS. (NOTE Regtstoved Agent Lgnatnrs regured when msumg) OATE

8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

THLE &t Change [ Addition

NAME é VasmEe /\/6'“5"(/ [ oree ‘/"’4"/ s 4/5“/6 // Mttt l

STEE R0RESs | DA o B TG € SsEw ME mbeq? Weodfsmiel S

on-st2 | fakm BaY  FL 32909 Yied Bonne  (Ff. 32 5W7

e ' 0] vetete Tme f [l Gtage T3 Addition

NAME NEME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21P GITY-5T- 3P

TME O oetee THE [ change 3 Addilion

= NAME 4mmrm o [ s = e HAME — ———— s ~— e a——

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o _Gmy-sT-Zp e -

TIE ' 3 Detete THLE 3 Change . [] Addttion

NAME NAME

STREET ADRESS STRIET ADDRESS B

CITY-ST-2P CIY-1-2P !

TIE ] oelete TITLE [J Crange ] Addition

RAME NANE

STREET ADDRESS STREET ADDRESS

Ciry-S1- 219 CITY-8T-21P

HME ] pesete mu [ Crange [ Addition

NAME NAME

STREET ADGRESS STAEET ADORESS

CIry-st-2ip | GiTY-ST-2IP .

11. | hereby certllz that the information supplied with this filing does ot quaity for the exernption stated in Saction 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mads under cath; that | am a managing member or manager of the
limited fiability company or the recgifer or rustee empowared to execute this repon as required by Chapter 608, Floriga Statutes.

SIGNATURE: AL r— 3. Fo¥ 321 942 817

SIGNATURE onmfupwﬂnmwmmmmm MANAGER, OR fIZED AEP ATWE Dale ) Daytrne Phans %




