FILED

Mar 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-25-2005 90084 039 ****50.00

DOCUMENT # L03000006273

1. Entity Name

NEWTON HOLDINGS, LLC

Prin'ﬂcipal Flace of Businass Mailing Address )
1830 S.E. 4TH AVENUE 1830 S.E. 4TH AVENUE 30000763
FORT LAUDERDALE, FL. 33316 FORT LAUDERDALE, FL 33316
T v RN DR

Suile, Apl. 4, etc. Suite, Apl. #, etc. 01212005 Cha-LLC CR2E083 (10/03)

/’l‘. .
City & State _ Ciy&Slate a. FEl Nomilg [TV - |Apelied For
7 APPLIED Fonﬂo ~23(G ) 4 I ropicae]
Zip Country Zip Country 5. Cerificate of Status Desired [ gei.ggq!ﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWTON, JOHN R Il

1619 S.E. 13TH STREET Street Addrass {P.O. Box Numbar is Not Acceptabla)

FORT LAUDERDALE, FL 33316

City FL , Zip Code

8. The above namad entily submis lh| nl jor the purpose of changing its registered office or regisierad ageni, or both, in the State ¢of Florida. | am familiar with, and accept
ihe obligations of registered ggen

.SIGNAT'UHE /—-2/_ 6 S

Signature. typed o Dnn[ I regisiarad agent and title if applicable (NOTE: Registersd Agani signziure reguied whan reinslaling) DATE -
: Filing Fee is 550.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TILE MGR O etete TLE [change [ Addiion
NAME NEWTON, JOHN R It NAME

STReT ADDRESS | 1830 S.E. 4TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 . CiTY-sT-2IP

TILE T Detale TITLE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TE " T = -7 ' " Delets TITLE ’ (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ciry-§5-7P

TITLE O Dalele TILE . [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIry-Si-2ip

THLE DlDglele _J e [J Crange (] Addition
HAME ) - NAME

STREET ADDRESS SIREET ADDRESS .

CITY-51-7IP PR L . CITY-S1.2IP

TITLE o . O.pelgte.- - TILE o . .- - - ==+ [Ochange [ Acddilion

NAME, oo .o “NAME ' . T : :
© STREET ADDRESS T ‘ STREET ANDRESS

£TY-ST-2IP L 1/ CITY-ST-2IP

11. 1 hereby certily that the information su; 6I|e this filing does not qualify for the axemption stated in Saction 119.07(3Xi}. Florida Statutas. 1 lurther certify that the information
indicated on this report is true and curgiead that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of (ha
limitad liability company or the71ver r tee empowsrad 10 exacule this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: / / |21 05

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCGRIZED REPRESENTATIVE Date Dayums Phone #




