DOCUMENT # L03000042515

1. Eniily Name
NEWCO ENTERPRISES, LLC FILED
Feb 12,2007 08:00 AM

Princinal Place of Businoss Mailing Addross Secretal‘y Of State
330 BATTERSEA AVE. 330 BATTERSEA AVE.
T T “mml I” Ill" '”u Ilm "m "”’ "mllll' I‘II] m‘ "m lﬂmm[“l
2. Pnncipal Place of Busingess « No P.O. Box # 3. Mailing Acdress

Sutla, AplL. #, elc. Suite, Apt. #, elc. J 15t MOORE CR2E083 {10/06)

Cily & State City & Stalo 4. FEI Numbor Applied For

52-2416333 Not Applicablo
Zp Counlry L zp County 5. Corulicale of Status Desirod | 55.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

NEWELL, E. JAMES
330 BATTERSEA AVE.

Stroot Address {P.0O. Box Number is Not Acceniable)

PALM BAY FL 32909

City FL J Zp Code

8. Tho above named onlity submils this staloment for tha purpose of changing its registared oflico or registernd agenl, or both, in 1he State of Florida. | am famibar with, and accopt
lhe ohligations of registerod agent,

SIGNATURE
Squalure, typea or ponted nome ol regsiered agent and Ntle ¢ &ppicnble (NGTE: Regsiered Agent signaturg requrgd wien fensding| DATE
FILE NOW!I[ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS } CHANGES
i MGR 1 elele e UOGTG0ER36R0 Done T Aduion
KAME NEWELL, JEAN § NAM: 22107 -800s9-025 50,00
SIRETADDRE S8 | D560 WOODS MILL DR SIREF1 ADDRI 45 ’
Cly-si-7p MELBOURNE FL 32034 CIIY-S1-4p
r {1 pelere Hnr [ cnange [ Additon
NAMI. WARST
RIHEET ADDRESS STREFT ARDRESS
CITY-51- A CITY-SI-24p
Tte O pelele M [Ochange (] Adthion
Khit NAME
SIRELT ADDRI S5 SIREET ANORI 85
GINY-81- 4 GlEY-s1-2r
e 2 Delele T [T change {7 Adition
NAME NAMY
SIRECT ADDRESS STREL T ADDE S5
CiIy- 8 Ap CHY-51-41P
et 3 Delnte i {Tomnge [ Addinon
NAME HAME
SINFET ADDRESS STHEL T ADDHLSS
CilyY-81- 1P CIY-SI- 117
me [ pelete i T cnange [ Addition
NAMC NAMF
SIAFLT ARDALSS STREE [ ANDRESS
CITY-81- A CHY-S1-41

11. ! hereby ceriily that me information supplied with this filing doos nol qualify for the axomplions contained in Section 119, Florida Statutes. | furthar certfy that the information
indicaled on this reporl is true and accurate and thal my signalure shall have the same legal effoct as il mado under ocalh: that ' am a managing member of manager ol the
hmited hability company or the recoiver or ruslee cmpowered 0 execute this roport as required by Chapler 808, Florida Statutes.

SIGNATURE:%WM% Ay ¢ AQ&WH ewell - 2481 30502579,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG MANAGING MEMBER, HA%GER. OR AUTHORIZED REPRESENTATIVE Dale Daylarw Phone #




