FILED
2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011109 E 02-18-2008 90073 047 ***138.75

1. Entity Name

NEWCOMB PROPERTIES #1, L.L.C.

Principal Place of Business Mailing Address . . 4 ;o
5901 S.W. 74TH STREET STE. 400 5801 S.W. 74TH STREET STE. 400 . Bﬂ 0 087 28
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

5409 Turin Street i

5409 Turin Street

. #, elc. ite, Apt. #, etc.
Sufle. ApL. #, ¢t6 Sufe. Apt. . otc 01312008  Chg-LLC CR2E083 (12/06)
uily,& SlAE e e i o) _City & State . “FL . 4. FEI Number i Applied For
Coral Gables, FLL " Coral Gables, 0320447197~ — — 77 - 7[7"[Nol Applicable
3 ; !f 46 CSE"AV 32 :IJ"J 146 CDE;‘& 5. Certificate of Status Dasired N ?g 23q3$dm°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOLANS, JAMES A FRED NEWCOMB :
5901 SW. 74TH STREET STE. 400 Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

5409 Turin Street, ¢

°Y oral Gables FL | *{%%16

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Flarida. | am familiar with, and accept
the obligations of regist agent.

SIGNATURE - AAALL Feth W/ Wﬁm¢ A / / 2/p P
Signate, rvbed or pnmed name of registarad agent and tile if appicable_ (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
s, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O etete TITLE [ Change  [] Aodition
NAME NEWCOMB, FRED W NAME
STREET ADDRESS | 5809 TURIN STREET STREET ADDRESS
Clfy-s1-2P MIAMI, FL 33145 CITY- ST-ZIP
TILE [ pelete YITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE T T T “Obeee | e e TTT T == [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP LITY - ST-21P
THE 0 oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21IP
TmE [ petete TiLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&5- 2P Y- §T-20P
TMLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oalh that | am a managing member or manager of the
limitad liability company or the receiver or trustee empoweread to execute this report as required by Chapter 808, Florida Slatutes.

w

SIGNATURE: WLWW ' FRED W NEWCOMB 0'{/1—1/65’ 50%%2@

SIGNATURE AND WP!FDR PRINTED NAME OF ‘OR AUTHORIZED REPRESENTATIVE Duls Daytime Phone &




