2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011130 Feb 16,2004 08:00 AM
1. Entiy Name Secretary of State
NEWCOMB PROPERTIES #7, LL.C.
Principal Place of Business ] Mailing Address
590t S.W. 74TH STREET STE. 4bg’ = 5901 S.W, 74TH STREET STE. 400
SCUTH MIAME FL 33143 SOUTH MIAMI FL 33143
2. Pnncipas Place of Busingss = — 3. Mading Addreas — = mm l] llmmmﬁmﬁﬁﬁim mﬁmﬁ"n&;wm mm}
Suite, Apt. #. stc. - = Suite, Ant £, sic, - = . MOORE CR2EGE3 (1 1!03}
City & Stale —— City & State - 4. FEI Nurmbes Aoried o
. ] . 04’3670347 Not Applicable
Zip Country ap Countey 5. Cestficae of Status Desives [ Fsese'gg] Sf&“maj
6. Name and Address of Current Aegistered Agent . ~ 7. Name and Address of N;;: F?Jés!erme T
Name
?Q%%ASN\;S‘J %ﬁ%&SSS%HEET STE. 400 Street Address (P.O. Box Numbér i8 b;iut Accep{.éb'.é‘r
SOUTH MIAMI FL 33143 == e —
City ’ ' ”. -_A FL—[ ZIF:.'I Cade T

8. The sbove named enlity subynits mss siaternent lor the purpose of char GIngG its regnszered office or regss:awed agent, or bath, in the State of Fonda. | am farmibar with, and accept
tha abligations of registerad agert

SIGNATURE o . A ) ;

Sgrature, ifped of winigd e of 1pgistare agen and hde ¢ appicatle. {MOTE Reg Agant ug whon g . - DATE

FILE NOWIH! FEE !S $50 00
Make Check Payable to Florida Depariment of State
: Due By May 1, 20051

LR

9, MANAGING NEMBERS/ MANAGERS - — .. ] 10, _ o ADDIMIONG/CHANGES . .
TRE MGR 1 Detee TIE ) Crarge  [] Addition
NAME NEWCOMB, FRED W NAME

STRZET ACDRESS 15509 TURIN STREET STREET ADDRESS UDBDB@ES&:E? i

Girv-staP  [MIAMIFL 33145 . L anesT e D2/16/704-80141-094 50,08 -
TIRE 0 peiete Y ) Change 1) Additien
RAME F NAME

STREET ADDRESS STAEET ADDRESS

GIFY-ST-71P o g onvstoe R o i
THLE 3 pofet= Mg O hange T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- TP - ) LATY-5T- 2P , o

T T etete § e O Change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

oY 5129 L . _§ emisioae . ) ,
T 3 Delet ! i [ Crange ] Addition
HAME, YpiE

STREET ADDAESS STREET ADGRESS

CITY-§T- 2P o ¥ omvestar ] o .
T T3 Delete Foc Clchange L] Addtan
NAME HAME

STRELT ADDAESS STREET ADDRESS

GITY-§T-28P . CITY-57-21P o . o

11. | herety certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.97{3Yi}, F‘fc:r;da Statutes. § furthe( carlify that the mfcrma!icn
indicated on this report is true and accurate and that my signatwe shaff have the same legal effect as if made under oath; that | am a managing mernber or manager of the
lirrited Hability company or the recelver or rustee empowerad 1o execits this report as required by Chapler 608, Florida Statutes

- - zz & Jwﬁéé’ﬁézp

mkRAGING MENBIR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prdre #

SIGNATURE:

SIGNATURE AND TYPED CR PHINTED NAME OF 5t




