FILED

Feb 18, 2008 8:00 am
2008 LIM AL REPORT. | TANY Secretary of State

DOCUMENT # L0200001 1120 02-18-2008 90073 046 ***138.75
1. Entity Name
NEWCOMB PROPERTIES #4, L.L.C.
DUUUUV IRV
Principal Place of Business Mailing Address .
5901 S.W. 74TH STREET STE. 400 5901 S.W. 74TH STREET STE. 400
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"HIH'“ “HI ﬂl" |IM|““ m“"m HI|| "“H‘l'l “Il’ "‘Il“’“lll
5409 Turin Street 5409 Turin Street :
ita, Apt. . i - #, etc.
Suits, Apl. #, etc Suite, Apt. #. stc 01312008  Chg-LLC CR2E083 (12/06)
= City & Stae —— e Gty & 51818 e o . 1 4. FEl Number —_— R X Applied For
Coral Gables, FL Coral Gables ' FL 02:0604899 Not Applicable
Zip Country Zip Country - . $5.00 Additiona)
5. Cerificate of Dy .
13146 ea 33146 USA Certificala of Status Desired O Fee Raguired
6. Nama and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOCLANS, JAMES A FRED_NEWCOMRB
5901 S.W. 74TH STREET STE. 400 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
5409 Turin Street
City Zi d
Coral Gables, FL | %356
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register ent.
SIGNATURE _ FUED ) Lz oBom 5 9%3/& x
Signanse, o pewod name W regrsTored agent and tite o appbcabla {NOTE: Registarad Apant signature (aquired wiven rendtating) 7 ohTE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR 3 Dotete ME O thange [ Addition
NAME NEWCOMB, FRED W HAME
STREET ADDRESS | 5909 TURIN ST STREET ADDRESS
CITY-sT-209 CORAL GABLES, FL 33145 CITy-51-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CiTY-ST-21P
ITLE ) © [ ekete B S T T T T Mekiange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP | CIFY-S1-2IP
me O Delete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIeE O pesete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T1-21P
ITLE M Delete TMLE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTy-S1-2If
11. | hereby certify that the information supplisd with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert is tue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered io execute this repori as required by Chapter 608, Florida Statutes.
*' FRED W NEWCOUE  7/3/; 7 7
SIGNATURE: L%(/(/M/dv o8 2 70
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diaytame Phone: &




