-

‘2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ____ Feb 06,2006 08:00 AV

DOCUMENT # 102000011109 Secretary of State
1. Entity Namsg
NEWCOMB PROPERTIES #1, L.L.C.
Principal Place of Business Mailing Addra's:
e AR A Ol
01112006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE ya=vee Fopid For
03-0447197 Mot Applicable
5. Certificate of Status Desired [ ?ei-gg]ﬁdf@"m

-

8, Name and Adcross of Current Registered Agent

F%?)%Nllsf #:?ESS'?REET STE. 400 DO N OT WRITE
SOUTH MiARMI, FL 33143 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of chan;ﬁng its registered office or registered agent or bath, in the State of Forida. {am familiar with, and accept
the obligations of registared agant.

SIGNATURE . - . - e
Gignature, typed of printed nams of redisiered egens and Wt if pppficadis. {HOTE Regisiarad Agent signalure reined when Wiamc) DATE
5 ~ P N i = L LT .

Filing Fea is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MAMAGERS
THE MGR
NAME NEWCOMB, FRED W
STREET ADDRESS | 5908 TURIN STREET
CIvY-ST-2IP MIAMI, FL 33146
me 0423413 -
P | 02/ 18/065-80007-001 50,00
GIy-5T-2P
THE
HAME

avarar . DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P

mE

NAME

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CiTY-§T-TiF

1. | hereby cerlify that the information supplied with ittis Hling does not qualily for the exernptions contalned in ‘Chapte; 118, Florida Statuies. § furthar certily that the information
indicatéd on this report is trye and accurals and that my signature shail have the same jegal eifect as if made under cath, that I am a managing member or manager of the
lirrited liability company or the reseiver or trustee smpowered o execute this repert as required by Chapier 608, Florida Statutes.

SIGNATURE: ‘M Fled 1) HEV DD «’7%/ W
SIGRATURE ARD CR PRONTED NMAME OF SIGNING MANAGIHG MEMBER, OR AUTHCRIZED HEPRESEMTATN‘! Daylime Phdra #




