2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L01000008959 Mar 15, 2006 08:00 AM
. Entiy Name Secretary of State
NEWLYNN ASSOCIATES, LLC
Principal Place ¢l Business Mailing Address
3236 NW B1ST STREET 3235 NW 5187 STREET
o S I 1111
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suile, Apt. #, le. o 15t MOORE CRIECS3 {10/05)
City & State City & S1ate T ‘&, FLI Numier 65—11094-3.-2. . {'__'_%Agp!iégﬁéé
NGt Annlic
zp Country %o Countey 5. Certificate of Status Desired O ?ese ggq S‘fg‘ona‘
6. Name and Address of Gurrent Reglstetred Agent 7. Name and Address of iéﬁ ﬁé&s@g@ jgent
Name
RN et _ . | Steet Acdress (.0, Box Mumber 15 Not Aaceplabie)
BOCA RATON FL 33436 T Tt T
City h FL | Zip Code

8. The abave narmad entity submuts this statement tor the purgose of changing its regaterad atfice of ceglstered agent ar bolh, in the State of Farida. { am famiar with, and acg
tha abligations of registered agent.

SIGNATURE ——
Srgnaluee, lypred or pnted nama of ragrstered agent and Hie © opphoable INCIE Regrstored Agemt sguaiute remred wihyen rnsizhing) DATC
: . FILE NOWI!! FEE is. $5a.no .
Make Chetk Payahle o Flortda Department o’l‘ State
_ Due By May 1 2&06 .
9, T T MANAGING MEMBERS/ E@ANA@ERS N 1 ~ - ___  ADOITIONS/CHANGES
e MGR T oejete - HIE [ Changa CI e
NAME NEWMAN, KAREN NAME UDBB[‘;F‘M 574
SIRLLI ADDRESS {2236 NW B1ST ST STRCET ADDRESS ﬂ-} £y rﬂh' ﬁa ‘;1 BD-: :U E"j
oFY-5-IF  {BOCA RATON FL 33456 .. CIFY-81-2P
i 3 petere Lt I Change (]2
HAME HAME
STRELT ADDRESS STREET ADORESS
CITY-S1- 2P CITy-St- ap
L 3 Detete HILE O Change QA
NAME NAME
STBCET AVORTSS SIRLES ADDRESS
Sy-5T-g0 Y- ST 2if
TNE ] oelei TIHE D Change O
NERIE NANE
STRELT ADDRESS STALET ADDRESS
CITy-ST-IP CHY-ST-2P
TIRE 3 petete TRLE Cichange 20
HAME NAME
STREET ADORESS SIRCET AGDRESS
LAY -SF-21P GiTy-§7-20p
TLE 3 Delete i 1 Change [ A
HAME NAME
STREET ADORESS STREET ADDFESS
CITY-5T- 2P CIFY-ST-ZIP

11. 1 hereby cervly that the information supphed with this tiing doas not qualify tor the exemptrons contained i Section 119, Flodda Statutes. | kether cemry thal the Infomratar
ndicated on this report 1s true and accurale and thet my signature shalt have the same legal sfiect as if mads undec oalt, that | am a managmg member ar manseger of i
Imited hatelity company or thateceher or trust mpowered to, execule this report as requred by Chapter 608, Ficdida Statutes

SIGNATURE: , e Yl / L ?ﬁ},ézé Ski- 951 -§80 X




