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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ NEW PART 1\* VESTO ‘Z-S [ P\ES{”GMPITI‘OM
(Name of Limited Liability Company) [ EIQPrM b\“z FON &MA_’

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing. .

Please return all correspondence concerning this matter to:

ANk HOSBUN

{Contact Person)

NBW PAMZT  Touestaes

(Firm/Company) N

loor MW~ \Ih Tep

(Address)

“empavo el | BL 33069

(City/State and Zip Code)'

For further information concerning this matter, please call:

AL HAS BUN) - LAY, 941 224

(Name of Contact Person) (Area Code & Paytime Telephone Number)

Enclosed please find a check made payable to the Florida Pepartment of State for:

[ ]s25 Filing Fee $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)




RECEIVED
08 JAH 30 A 9: 5,

FLORIDA DEPARTMENT OF STATE ~ ffEfiEnu OF siure
' Division of Corporations Hooti, FLORIDA

December 13, 2007

NEWPORT INVESTORS
1001 NW 12TH TERRACE
POMPANO BEACH, FL 33069

SUBJECT: NEWPART INVESTORS, L.L.C.
Ref. Number: L01000020244

We have received your document for NEWPART INVESTORS, L.L.C. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

‘We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

List the name of the Vice President’s name on line 4.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 107A00069887
Registration/Qualification Section

ivigion of Cornorafione - PO ROXY 8327 -“Tallahaaceae Flarida 292214




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: Ngw fﬁﬂ’l/ INVQ%OQS .)~ )-—C

2. This limited liability company was organized under the laws of:

ELO A1 DA

3. The Florida document/registration number of this limited liability company is:

Lolooo0Zo24Y. .

4.1, ERP(ND‘J B TORTAN | herebyresignasa M @_ (DeMT

(Print Name hf Petson Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing,

é)_/‘ov..{\:y ﬁf\ %“-V“'\

Sipnaturd of Resigning-Membey{ Managing Member or Manager

S _ 1

Filing Fee: $25.00 (Required) ¢
Certified Copy: $30.00 (Optional)
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