2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)— FILED

SOCUMENT # LOS000008273 Feb 12,2004 08:00 AM
1. Entty Name Secretary Of State
NEWTON HOLDINGS, LLC
Principal Place of Businass Mailing Address
1830 S.E, ATH AVENUE 1830 S.E. 4TH AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
i L
Suite, Apt. #. etc. ) Suite, Apt. 4, etc. ; MOCRE CRREDB2 {14/03)
ity & State - Ty asme B 8. FEI Nomioer ) Ao Fr ]
. B . s Not Applicable
Zip Cauntry ap Country 5. Cerhficate of Status Desired i1 gfe.ggq L"gﬁgéﬂo”a‘
= 6. Name and Addresé of Cusrent Registered Agent — 7. Name and Aqdrgssv éf,New;Registered Agént B :,
Narme
TE}STSOE' 1‘}?%"-_"“15%%'551. Siroet Addiess (PO, Box NUmber 5 Nat Accepiasle) :
FORT LLAUDERDALE FL 33316 = - - L S : L EE
City ) - . FL [ Zip Code =

8, The abave named antity submits this statement for the purpose of changing its registered office or regstered agent, of toth, in the Stale of Flofida | am familiar with, and accept
the obligatans of registerad agent.

e - e p——— =

= : TR L

SIGNATURE . R T
B Sugnature, yped o Drinted name of isgistered agen andide fappleable . . INCTE. Begisiered Aot sOnalure requires wian eastaing) . DATE N
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2004 L -
5 : : i — v a2 - M r
9. MANAGING MEMBERS /MANAGERS B A ) } . ADDETIONS f CHANGES e
YMLE MGR 2 pelete TILE [ Change  [] Addition
NAME NEWTON, JOHNR Il NAME
SYREET ADDRESS 11830 S.E. 4TH AVENUE STREET ADDRESS
UW-S1-2F  |FORT LAUDERDALE FL 33318 Qimy-st-2p - o -}
TTLE 3 Delete TIME O Change ] Addttion
HAME NAME LOON048 T3 ’
STREET ADGRESS STREET ADDRESS 02/12,/04~-0030~013 50.00
oy - S3-1p L. ) cry-S1-ap L . . . ol
TINE [ celete it I3 Change 1 Adaition
NAME : NAME
STREET ADGRESS STREET ADDRESS
ory-SLZP o oIy st-zip ] . _—
YITLE O pakte TITE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-S7-2IF L ) Ce s
i 1 petete TILE O Change T[] Additwoe
NAME HAME
STREET ADDRESS STRFET ADDRESS
cmy-sr-ap N o r CITY-§7-2P o - o _ ) .. .
TME O petete TILE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITE-ST-2P L -

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florica Statutes. | further certify that the information
indicated on this report is true and accurale andthat my signatura shall have the same legal effect as § made under cath, that | am a managing member or manager of the
hmited lighility company or the recgi Tuside empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N S S

SICNATURE AND TYPEOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERESENTATIVE ey - DayomePhone X




