FILED

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

ANNUAL REPORT (AR). .

DOCUMENT # L02000011115

1. Entity Name

NEWCOMB PROPERTIES #2, LLL.C.

Secretary of State

02-25-2004 90285 040 ****50.00

Principal Place of Business

5901 S.W. 74TH STREET STE: 400
SOUTH MIAMI FL 33143

Mailing Address

5901 S.W. 74TH STREET STE. 400
SOUTH MIAMI FL 33143

1 l ‘{ H
2. Principal Place of Busmness 3. Mailing Address ‘Wummﬂmmwwmﬁ H“
Suite, ApL #. etlc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Appiied For
04‘3670335 Not Appll’cable
Zp Country Zp Country 5. Certificate of Status Desired a ?g'ggquﬁf:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g‘é&@é“% %’ﬁh'l"‘S’SS?REET'STE.‘ 400 - e =—wee . |..Street Address (P.O. Box NyLnb‘erriﬁs_r_dg:)Acceptabge)__- e e
SOUTH MIAMI FL 33143
City FL | Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE

Signaturs, iypod or prtad fams of reQustrad 20N Bd tila 1 BDPhcaLla, {NOTE; Regisisred Agant signature requuad wiwe rertsialng) DATE
PRk X 5|
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
WIE MGR [ Detere TE [ cChange {7 Addition
NAME NEWCOMB, FRED . HAME
STRECT ADORESS | 5409 TURIN ST STREET ADDRESS
CiTY-57- 217 CORAL GABLES FL 33146 CIFY-ST-2Ip
T {3 Delste e ) Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2P CITY-51-29
TINE O pelete THLE O change [ Aadition
e S . NaME .
STREET ADDRESS - ) - TN simeEraohess | o ) ) ) o
CITY. SI. 2P, CITY-ST-2F
mE 2 Celete BRE O crange L Addition
NAWE NAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-210 CITY-57-21P
Tme O belete TME [0 Change ] Addition
MAME HAME
STREET ADDRESS S$TREET ADDRESS
CIty-sT- 2IP CTY-ST-2IP .
TRE {3 Delete TME A change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-55-7P CHY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07{3)(i), Florida Stawutes. ¢ turther certily that the information
indicated on this report is trug and accurate and that my signature shall have the sama iegal eflect as if made under oath; that | am a managing member or manager of the
limiteq Fahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Slatutes.

‘SIGNATURE:
SICNATURE

W Fred W. Newcomb

3/4/2004

305-666-0345

AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caue

Caybme Phons #




