-

FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000011115 02-16-2006 90145 028 **<*50.00
1. Entity Name
NEWCOMB PROPERTIES #2, L.L.C.
Principal Place of Business Maiting Address z U U u 8 4 9 7
5901 SW. 74TH STREET STE. 400 5901 S.W. 74TH STREET STE. 400
SOUTH MIAMI, FL 33143 SOUTH MIAMY, FL 33143
' ' ’ ) 01112006No Chg-LLC CR2E083 (11/05)
DO NOT WR‘TE IN THIS SPACE 4. FEl Number Applisd For
04-3670335 Not Applicable
5. Certificats of Status Desired 0 ?iggqgi‘;mnal

§. Kame and Address of Current Registered Agent . 7 S ;

?Q%EASI‘.]\?\E.J'/T#SSS%.EET STE. 400 DO NOT WRITE
SOUTH MIAMI, FL 33.1.:3 IN THIS SPACE

v

8. The above named enlity submils this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE S
. Signadure, lyped or printed nama of regit d ageni and ttle if {NGTE: Regissred Agani signeture required when reinstating) DATE

" Filing Fee is $50.00
o D_ue y May 1, 2006.-“

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME NEWCOMB, FRED

STREET ADDRESS |-6408-TURINST- 5909 Turin Street
Ciry-51-2p CORAL GABLES, FL 33146

TME

NAME

STREET ADDRESS
City-SI1-21P

TME
HAME

e ee- -} .. ..DO NOT WRITE

e
A e e, L e e e e e

Ll P

HAME
STREET ADDRESS
CITY-ST-20IP

- .. INTHIS SPACE

e

NAME

STREET ADDRESS
CiTy-ST-2P

LT

NAME

STREET ADDRESS
CImY-ST-21P

11. | hereby certify that the information supplied with this liling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report is trus and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 7 /0, /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayture Pnone #




