2006 LIMITED LIABILITY COMPANY
' "ANNUAL REPORT (AR) FILED

DOCUMENT # L.03000042515 GE= Feb 01, 2006 08:00 AN
1. Enlty Narve 25T Lo Secretary of State
NEWCO ENTERPRISES, LLC
Principal Flace of Business Mélilng Acidress 7
33C BATTERSEA AVE. 330 BATTERSEA AVE.
o T
2. Principal Place of Business 3. Mawing Addrass
Suite, Apt. #, efe, Swite, Apt. #, elc st MOORE CR2E083 (10/05)
City & State Cuy & State S o ' 4. FEl Number | |Appied For
52-2416333 1 Net. Applcat!
Zio Country Zip Courtry 5. Cartificate of Stalus Desired [ figgq Lﬁf‘gﬁ"‘”’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
ggg‘g&%gﬁg‘éﬁ] EAs\/E Street Address (P.O. Box Number is Mot Accentable) ) B
PALM BAY FL 32909 -
City FL ] Zyz Code a

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the nbhgationg of registered agent.

SIGNATURE -
Sitalure, fypea @ grtted name of regelersd agent and el abplosble. :MO‘IE }?ngSJElEG Aperu s:gnnue regred when f glnsmgmg:. B DATE
F"iLENOW“! FEEIS$500€) o RSN 1471
Make Check Payable to Florida Departr_nent o’f State (2711708 “BDQ’I "?}GB 50,00
- Due By May 1, 2{366 ) f._ i}
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES o
me MGR 3 Delete i1 C T Othage [ Aex
HAWE NEWELL, JEAN S ML
STRECT ADDRESS | 2669 WOODS MILL DR STREET ADDRESS
vy -st-2# MELBOURNE FL 32834 CITY-S5-21P
HILE ‘ T nefele e [T Change  [J At
HAME MAME
STREET ADDAESS g STRLET ADDRESS
CITY-ST 2P Ve ST 20
i U Detete HILE - [ Change 03 Addiic
whbAE T T e e - T NAME
STREET ADDRESS STREET ADORESS
CiTY.ST-2P GITY-SI- 2P .
e O Detee THLE i} [Jchange 3 aass
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY- ST-72iP CIfY-ST-21P
TITLE ) o O oeiete e O Change [ Ao
NAME NAME
STREET ADDRESS STREET ADORESS
LIty - ST-21P CiTY-ST- 2P
e [ pelete ke O Change [ A
NAME HAME
STREET AODAESS STREET ABDRLSS
CiTY-ST-21P oITY-ST- 2P

b harsby certify that the informaben supplied with this filing does not qualify for the exemphons contained 1n Section 1 19, Fiorida Statules § further cerufy that the infarmation
mdecated 00 thus report 8 trugfandjaccurate and that my signature shall have the same legal eifect as if made under cath, thal | am & managing member or manager of the
Iimited abiiity company or e 1, or lfustee empowsred [0 @xecute this report as reguired by Chaptef 808, Fovida Stalutes.

SIGNATURE: é\é,w;; A/éd)é// /z%c ( P40 811

SIGNATURE AND TYF‘{D QR PH)JGTEQ NAME OF SIGHING MANAGING. ﬁEMBER MANAGER, OR AUTHOR%ZEB REPRESENTATIVE GaEe Day!l‘ne Phcre &




