o ] FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000009051 2 04-10-2006 90049 023 ****50.00

1. Entity Name

NEWBERRY SC, LLC

Principal Place of Business Mailing Agdress
21301 POWERLINE ROAD P.0. BOX 11229
SUITE 312 KNOXVILLE, TN 37939

BOCA RATON, FL 33433

925 SOUTH FEDERAL HIGHWAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap!. . etc Lie. Ap 03072006  Chg-LLC CR2E083 (11/05)
SUITE 425
- - Applied For
BO@K&R'A[TON FL Cily & State 4. FEI Number pp
’ 04-3649083 Not Applcatle
i Counitry Zip Coyntry . $5.00 Additionat
3 32 32 s, Certificate of Status Desired ad Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. -
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Cods
8. The above named enlily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of regisiered ageni and bile f appkcable. {NOTE: Registered Agent signalure requirsd whin rentlatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 velete TILE MGREM W3R Change [ Addition
e ;E:(;T'PS(;FMEIEETINE RD, STE 312 e LEVIN, STEVEN
STREET ADDRESS . STREET ADDRESS
crv-sizr | BOCA RATON, FL 33433 C ofisize | 220 SOUTH FEDERAL HIGHWAY, SUTTE 425
TITLE [ peleta THLE TR N, RS [ Ghange (O Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oY -5T1-2IP CITY-ST1-2IP
HILE O velere TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
fiLe ] etete s [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IF
TLE 7 Delete TME O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
THLE [ Detetn TITLE [J Change  [[7 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
¢Ty-51-2P . ofy-s1-zp
11. 1 hereby certify that the information s ied with his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informaiion
indicated on this report is true an ary Jignature shall hava tha same legal effect as if mada under oath; that | am a managing member or manager of the
{imited liability company or the B gefered to execute this report as required by Chapter 608, Florida Statutes,
SlGNAT & Steven Tnv{n, Managing Mambar 2 LS‘O(C (561) 948-7100
SIGNATURE AND%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPESENTH‘NE Cale Dayume Phone &




