SR | B | FILED

' 2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT (AR) . Secretary of State

1L02000011109
PEE)mS)Nl;InE/IENT # 001110 02-25-2004 90285 039 ****50.00
NEWCOMB PROPERTIES #1, L.L.C.
Principal Place of Business Malling Address
5901 5.W. 74TH STREET STE. 400 5901 S.W. 74TH STREET STE. 400
SOUTH MIAMI FL. 33143 - SOUTH MIAMI FL 33143 .
] | ;
2. Principal Place of Business 3. Mailing Acgress ”mm lm m"‘“ IIMI mmﬁmmnmm‘“ﬂ
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stata 4. FEF Number Applied For
03-0447197 Not Appicatle
Zp Countey Zie Country 5. Certificgte of Status Desired (W] ?g'ggﬂm"a'
6. Nama and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
Name
o ?Q%EASN \?V IJQ'\TAESS%EET_ STE.400 .. oo o . .| StreetAddress(P.O.Box Numberis NotAcgepiable) .. .. .
SOUTH MIAMI FL 33143
City - FL I Zip Code

B. The above named entity subrmits this statemant for the purpose of changing its regisiared oflice or registered agant. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Spnawrs, Typod o printed name of raposiered agent and it il apphcable. DATE

9, MANAGING MEMBERS /MANAGERS 10, ACDITIONS  CHANGES

TME MGR [T velese 1TiE : [JChange [ Addiiion

NAME NEWCOMB, FRED W RAME .

STREET ADDRESS (5909 TURIN STREET STREET ADORESS

CrY-sT-2F " {MIAMI FL 33146 . . LiTy-ST-2P

TmE O peteta TE O Crange [ Addibon

NAME NAME B

STREET ADDRESS STREET ADDRESS

CNY-S1-1P CITY-ST-2P .

e ' O Detere TLE [ crange  [1 Addition

NAME . . NAME . . .
~cmemaoness | T T T T SR B sraeer sogiiss — . -

ory-st-zP . Cy-ST-2P . . . |

TLE 1 Oelete TME : [JChange [ Addition

NAME NAME

STHEET AGORESS . STREET ADDRESS

CiTY-57-2F CITY-§T-2IP

TME O pelete TITLE ) D Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

oY-SF-aP ' CITY-ST-2P

TME [ peteia TLE []Change [ Addition

NAME NAME

STREET ADURESS SIREET ADURESS

cifY- ST 21 CiTY-ST-21P

11, ) hereby certify that the informatian supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limitad liability company of the Wme empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “CLTCCZZ~ Fred W. Newcomb 3/4/2004 305-666-0345
HGNATURI Dan

E AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone 8




