FILED

Feb 18, 2008 8:00 am
2008 L'MHERULA‘QB.{EEJR?MPANY Secretary of State

- - : 02-18-2008 90073 048 ***138.75
DOCUMENT # L02000011115
1. Entity Name , .
NEWCOMB PROPERTIES #2, L.L.C.
VOUUUUUI N

Principal Place of Business Mailing Address.
5901 SW. 74TH STREET STE. 400 5901 SW. 74TH STREET STE. 400
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
e L L A OO A

5409 Turin Street 5409 Turin Street '

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-LLC CR2E083 (12/06)

Ciiy & State A, .City&State ___ _ _ " 4. FEI Number ' o Appliad For

Coral Gables, FL Coral Gables, FL 04:3670335 7| [Not Apiicasie

;‘g 146 Couugg ;‘:1 " Country 5. Certificate of Status Desired [ Easagg lﬁiﬂ“"“a'

J
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstorad Agent
Name

MOLANS, JAMES A FRED NEWCOMB :
5901 S W. 7T4TH STREET STE. 400 Straat Addrass (P.0. Box Number is Not Accaptable)

SOUTH MIAMI, FL 33143 ’
) 5409 Turin Street

o Ca 7o Lo
Y Coral Gables FL Fp:me A6

8. The above named antity submits this staiemert for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, 4 am lamiliar with, and accept
the cbligations of regist agent.

sianaTURE 14 FAED w) glscemrts 97143/9 X

Sigrature, lyped or prirted neme of registerad agend and tithe if appicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! - FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O oelete LE {AChange [ Addition
NAME NEWCOMB, FRED NAME
STREETADDRESS | 5409 TURIN ST STREET ADDRESS
CITY-§T-71P CORAL GABLES, FL 33146 CITY-5T- 2P
TIME 2 Delete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-21P ary-s1-21
TITLE O pelete MLE " T T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-21P
TITLE O patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢IrY-s1-21P
TITLE O petere TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-ST-21P
THLE O petete e ) CJchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-§T-21p

11. | heraby cartify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered to @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/M/ FRED W NEWCONB /208  Bostipg 7670

SIGNATURE AND WPE;DR’PRINTED NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona




