2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11,2008 8:00 am

DOCUMENT # L0200002415!1 ecretary of State
1, Entily Name
04-11-2008 90191 001 ***555.00
NEWTON CORNER, LLC
Principal Piace of Business Mailing Address
1231 N. ORANGE AVENUE 1231 N, ORANGE AVENUE
ORLANDO FL 32802 B
2. Principa: Place of Business - No P.O. Box # 3. Mailing address
Suile, Apl. #, etc. Suite, Apt # etc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4, FEi Number Applied For
82-0569609 Nor Applicatle
Zip Country e Courary 5. Certificate of Status Desired 0 gese‘gg“‘:?:;“u”al
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent
Name
N
;%CHFL%[')SQLHDESIV'EE H Stresl Address {P.O. Box Number is Not Accepiable) -
ORLANDO FL 32806
Cily FL Zip Code

8. The above named entity submits thic staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signatiae, yped of D0.0ied NATe Of (9 Sterdd gt 300 § I DTEE a0k (NQTE: Raopeterai Ajparl §0 121GTE et e wten 1ems!ating DATE
SRl FjLEiNOW!!! FEE 1S §138.75..
: 77 'Aftef May 1,.2008,; Fee Will Be $538.75
Make Check Payable to Florida Department of State"
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pslste TiTlE [J Change ] Addition
HAME KINCHLA, MARK NASE
STREETADDRESS | 1231 N, ORANGE AVENUE, STE. B STREET AUDRESS
cy-sT-2F [QRLANDO FL 32802 OITY-51-20
e 7 Delete MILE O chenge ] Additipn
NAME HAAE
STREET ABDRESS STREET ABDRESS
CITY-ST- 218 CITY-57-2P
TiLE 3 petee TiLE O Change [ Agditicn
HAME - KAME
GT4EET ADDAESS - Tt - T - T “ STHEET ALDRESS —— = e - -
CITY-ST-71P CITY-Si- 2P
TINE [ Delete TiTiE [ change [ Addition
HAME HAME
S1REET ADDRESS STREET ABORESS
CIry-S7-2P CHY-31-7P
e O Delste TitiE [ Change ] Agdition
HAME NAME
STREET ADLAESS STREET SDDRLSS
CITY-5T-Z0F CIY-57- 2
TTLE O pelste TiTLE [ Change  [] Addition
NAFAE KAME
SIREET ADDAESS STREET &DDRESS
Chy-3t-oIp Ciy-37-2iF

11, 1 hesaby certity thal the information supplié
incicated an this report is true aneraga
limited liability cormpany or the-Yecsef

Wwith this filing does nat qual,
fle and that my signature sh
O ruste AwereR | 10 ex

the exemptions contained in Seciion 119, Florida Statutes. | turther certify that tha infarmation

e the same lagal ettect as if made undgr cath: that | am a managing mermber or manager of the
] rh%;ba;jp irg, }ww 8, a Stalgtes.

T g Zo %6%

nﬁ'é OF SIGNING MANAGING MEMBER, MANAGER, 08 AUTHORIZED REPRESENTATIVE Dates Caytirs Poone §

v

SIGNATURE;

SIGNATAR

.
SNTE




