2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L02000023738

1. Entity Name

JOHN NEWTON LLC

ecretary of State

04-26-2004 90035 Q36 ****50.00

Principal Place of Business

1504 ALFRED DR.
BOYNTON BEACH FL 33426

Mailing Address

1504 ALFRED DR.
BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

L

[

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & Stale City & State 4, FEI Number Applied For
51-0427941 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desireg | $5'00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

s Hha, i, T o s e f——— L~

NEWTON, MELVYN J -
1504 ALFRED DR.
BOYNTON BEACH FL 33426

«

o

MNeme . . ; .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nar?'ged entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Fiorida. | am famihar with, and accept

the obligations of registered agent, 5
SIGNATURE
B P Signature, typed or prinfed name ol registered agent and (ke # apphcable {NOTE: Registered Agent signalure required whan renstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O oelete TITLE [ changg [ Addition
NAME NEWTON, MELVIN J NAME
STREET ADDRESS | 1504 ALFRED DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 Ciy-si-2Ip
TITLE O telete TITLE [ Change  [_] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 belete TITLE 1 Change [ Addition
TNAME T e[rmoee o ms e s = — - - L _— U
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
LE [ pejete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-219
TMLE (] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE L] Detete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ofthe rece iver orftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=

M7 }\\zm«ro.\f

7384464

SIGNATURE:

GNATURE AND TYPED OR FHIN‘FED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/22,6/041_ (a41)

Dayurme Phone #




