2005 LIMITED LIABILITY COMPANY

ANNMUAL REPORT (AR)

FILED

DOCUMENT # L01000008959

1. Entity Name -
NEWLYNN ASSCCIATES, LLC

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ___

3236 NW 15T STREET ~— =~ 7~
BOCA RATON FL 33496

- _Majling Add‘r.eAss

3235 NW §1ST STREET
BOCA RATON FL 33496

2. Principal Place of Business __

3. Mailing Address

|

| [

ll

i

l

Suite, Apt #, stc. =

Suite, Apt #, elc.

1st MOORE CR2E083 (10/04)
City & State ) o City & State 4. FE! Number ) Appliad For
_ 65-1100432 Not Applicabie
2P Country Zip Couniry 5. Certificate of Status Desired | $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T : - Nama T
NEWMAN, KAREN - -
3236 NW 61ST STREET Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON FL 33496 =
City FL Zip Code

8. The above named entily submits this statement for the purposé of changing ts registeréd office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATI.JRE Sgoatute, lysed o prntad name o regisiered agent and tile I acplicable {NE):E__WAQQN signature required when tainsiating) DATE
e — st ———, Rt o L PG TN N KRN
FALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS ~ 10. ADDITIONS/CHANGES
g MGR O petete HILE {1 Ghange 11 Addition
NANE NEWMAN, KAREN NAME
SIRFFTARDRESS (3236 NW B1ST 8T STREE T ADORESS
CITY-ST-2IP BOCA RATON FL 33486 UPY-51-iF
BILE o 7 selete TiLE [) Change [ Additlon
NANE MAME
STRIET ADDRESS STREE! ADDRFSS
0Ty §1-2IP Y- SI-21F
NiLL 7 Detete JHiLe ) Change [ Addition
HAME NAME
STRECT ADDRESS _ STREF T ADORESS
CIiY. 512 GCITY-50-71P
ML O Detee L [0 Change [ Addition
N NAME LDOROGra 7743
STRF{T ADDRESS — SERFET ADDRESS ;jg{,fEIdJ‘BE_SDG?D_SDB SB.DQ
Ty 51-7IF ITY S1-2P
fiiE - o O Delete TTE [J Change [ Addition
NAME NAMF
STREET ADDRESS STRELT AQDRISS
Y- Si-2iP - CITY-§1- /IF
e o T pelete i F [Jchange [ Addition
HAME NAME
STRELT ADDRTSS - — STREL [ ADDRESS
CITY.SI-7F CIY-SI- 2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 OT{3)(M), Florida Statutes. | further centify hat the information
indicated on this repart is frue and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or biustee ampowered to execute this report as required by Chapter G08, Florida Statutes.

SIGNATURE:

SIGNATURI

DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE

Oargtwria Phope &




