PN

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am
Secretary of State

DOCUMENT # L01000020244

1. Entity Name
NEWPART INVESTORS, L. C.C.

-~

08-18-2005 90105 046 ****50.00

Principal Place of Business Mailing Address
2601 BISCAYNE BLVD. P.0. DRAWER 370308
MIAMI, FL 33137 MIAMI, FL 33137

T AL 2 Terr

INRRE R0 HATARA R TR

£
2. Principal Ptace of i —
10D 12 Terr
" Suite, ApL. #, alc. Suite, Apt. #,

’ 08152005 Chg-LLC CR2ECS3 (10/03)
& State f City & S| ‘FEI Numnber Applied For
%/77 2/, M Z /M ﬂ‘?ﬁﬂﬂﬂ M AA 60-0000112 Not Applicablo
2& b h@ Country 2 5 0/” & Country 5. Certificate of Status Desired | ?ese .00 A:’ed:”"al

‘€. Name and Address of Current Reglsiared Agent

7. Name and,‘dm of New Roglstered Agﬂm

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD.
MIAMI, FLL 33137

o Tnsl. (Lisiobal /ﬁez./zg

Street Address (P.O. Box Nurnbfr is Not Acceptable)

JOF] LU 2 T rr

32069,

“omboao (Peats,

8. The above named entity submiits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations gf registered agent. f

DATE

Filing Feo Is $50.00 Make check payable to .

Due by September T, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Detete MEE [J Change ] Adéition
NAME NEWPQORT PARTNERS NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CIFY-ST-29
TiILE 0 beeee e ’ o771 ] Cm.nua Addmon
- b Tl
STREEF ADORESS STREET ADDRESS
CITY-S1-TP CITY-ST-2P /Qﬁ/ /(/é() /og Té/’ P,
e 7 oelets e rZ 2 PO /ng? , 15 Chad” A3 rodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CIrY-ST-09
TmE U pelete TME [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-TP
TILE 1 Delete TE [ Ctange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CHY-SI-TP
TILE O pelete TME [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
dSLurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repon is true
limited liability comparty or the

SIGNATURE:

TURE XD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




