2007 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) " °~ --. . . .. ___  _FILED

DOCUMENT # L01000008959 Feb 15, 2007 08:00 A
1. Enlity N
e Secretary of State
NEWLYNN ASSOCIATES, LLC
Principal Place of Busincss Mailing Addrass
3236 NW 61ST STREET 3236 NW 615T STREET
R RGN
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suiio, Apl#, ele. Suite, Apl. # olc. 15t MOORE CR2EDE3 (10."06)
City & Stalo Cily & State 4. FEl Number Applied For
65-1109432 Nol Applicable
ap Counlry 2 Country 5. Cortilicate of Siatus Desired O ?i'ggu’:?:;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namer
NEWMAN, KAREN ,
3236 NW 61ST STREET o Stroel Addross (P.O. Box Number is Not Acceplabilo)
BOCA RATON FL 33496 )
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils rogistered office or regislered agenl, or both. in the State of Florida. | am familiar with, and accopt
tho cbligations of rogisterad agont

SIGNATURE
Sgnature. fypad or prinfed nane of registgred agent and Lt d applicanla. (NOTE Ragslered Agen! signature requirdd when remstanng} DATE
T Q"; ’ " FILE NOW!!! ‘FEE IS'$50.00 " - )
Make Check Payable to Florida Department of State
S i jT,;z.‘Z“Du..ePy May;" 2997‘ 5 1: e e
) MANAGING MEMBERS; MANAGERS 10. ADDITIONS / CHANGES
THE MGR 7 Detete T [ Change [ Addition
NAME NEWMAN, KAREN HAME
SIREET ADORESS | 3236 NW 61ST ST STHECT ADDRLSS UI:]E'E”:IUEE:BE:H?
CINY-ST-7P | BOCA RATON FL 33496 CITY-51-2IP J2/26/07-50035-004 50,00
TITLE 3 peete TLE (Clchange (T Addition
NAME NAMF
SIREET ADDRESS | STREETADDRLSS
CHY-SI-2IP CITY-S1- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ABDRLSS ' T T [ SHREETADDRESS )
CITY-S7-2IP CITY-ST- 2P
e [ pelate e [ change ] Adaiian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sl-z2IP CITY-8T-21P
{t: O peete HiLe [ change [ Addition
NAME NAME
SIREETADDRESS | | STRELT ADDRESS
cry-si-ze | CITY-S1- 71
[1/13 [ pelele TIE [] Change [ Adiition
NAME NAME
STREET ADDRISS STREET ADDHE S5
CITY-SI-2IP CITY-ST-2F

11. | hareby certify that the informatien supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicatod on this roport is truo and accuralo and th% y shgnaturo shall have the same logal effect as if made undor cath; that { am a managing momber or managor of tho

limitod liability company a recewer grirustee poweped io gxecute this repor as roquired by Chapler 608, Flonda Staulos,
SIGNATUR M / Z - Karen M Mownpn 4 /&IA?F S6.1-492-Fa#

SIGNATURAND TYPED OR'PTINTED NaME-oF 51GRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirma Prone #




