2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000023738 Apl‘ 23,2008 08:00 AN
1. Entily Name Secretary Of State
JOHN NEWTON LLC
Prrcipa Pae of Biengss Mailing Aduress
1504 ALFRED DR. 1504 ALFRED DR.
crmm Cr Hll“l“ |” "“l Hl” ||W ||W ||m ||H| Hl"m“ ‘l"l Hm m"“” ‘ll‘
2. Prncipa! Place of Basiness - Mo .0 Box # 3. iailing Address
Suitc, Api B 2l Sue, Apl # ele 15t MOORE CR2E0B3 {10/07)
Cily & State City & Staie 4, Fol Numper Appled For
51-0427941 Nor Apphearle
Zip Country Zip I Couriay ) . $5.00 Adgitional
5. Cerihcate of 3ial & v \Ceihana
| eriicate o1 Siatus Cesired O Foc Required
6. Name and Address ot Current Registered Agent 7. Noame and Address of New Regisiered Agent
Mame
NEWTON, MELVYN J
Streel Addreas (P O, Bey Humber is NOt Accenian.e)
1504 ALFRED DR. [ . pmbs pranel
BOYNTON BEACH FL 33426
City FL Zp Cede
B. The above named entity subimits tnis stalemen: o7 the purpose of changing it regsierad ofice or regisiered agent, or both, in the Srate of Florida, | am familiar wilh, and accept
the ohiyations of regisiered agenl.
SIGNATLIRE
I DN N B S S R AR DR R SN R L IR I (A T S BT ENOTE Fahemalt ioorl 5 0 @l L0 el iors iiogi LaTE
. FILE NOW”' FEE IS 5138 75
o After May 1,2008, Fee Wil Be 3538 ?5 o
.Make Check Payable to Flo_rlda Department of State
a. MANAGING MEMBERS / MANAGERS 1¢. ADDITIONS / CHANGES
T MGR [ Dotgte HiLE [ change [ Addhtan
HAKE NEWTON, MELVIN J KAME
STRLET ADORCSS | 1504 ALFRED DRIVE STBEET ALGRESS
Ciry-s-2r - 1BOYNTON BEACH Fl. 33426 Y -31-1F R e et e R L s
S ' [ Dalute Trek |i l-n I—-I 1 uﬂ pr =5 [ adoien
et KAE - - 12
STHEFT ADDAFSS STREET ALGRESS
CITY-87-2F Cry-5-mp
BILE O pelete Tiiik [] Change [ &odwon
Rk [iAME
STHLL T ADDRLSS SIRLET ALDRESS
CiTy-41-2ip LITY- 2520
TTLE [ Deiete TiTiE [ Clange ] Additicn
HALAE HAYE
STHLED ADUALSE SikLt [ AURFESS
BIESN Byl Cry-si-2p
TiLE O Delete Tk [ Change [ Adtiteen
[1ARE B
STIREET ADORLSE SIRFET AGDRFSS
Gny-st-zie CIy-55.2p
nme 1 peine THF [JChange [ Additnn
HARAT NANE
STALET AUDAESS STRELT &GLATSS
CllY.ST.2ip CliY-5T- 2
11, T hereby cerify thal the mformation supplied witm this fiting does not cualty tor the exempnons contained i Section 119, Flenda Sratutes | urlher certify that the milormanon
indicated on Lhis reseis hue and accurate and tha: my sighalure shall have the saime legal eltect as if made under :)d!h mat | ain a ranaging member or manager ol the
limited Labiley cormpany of ihe receiver or vuslse empowered o execute this renast as quulred by Chapter 808, Florida Slaluies.
\me [efoa  (se)niz.s
SIGNATURE: et S NS T {254 Sbl) B2-Se7
SIGNATURE AND TYPED OR|PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE oo dey st a Fos o il




