FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000006273 03-06-2007 90079 049 ****50.00
1. Entity Name

NEWTON HOLDINGS, LLC

Principal Placa of Businass Mailing Address b U U Z .‘. q :) Z
1830 S.E. 4TH AVENUE 1830 S.E, 4TH AVENUE T :
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

g eres e (IR

619 SE 13 sTREET| (3

Suite. Apt. #. etc. s“"°££°" "5““:2 2 02282007  Chg-LLC CR2E083 (12/06)

7 lauderdale  FU | EXrlaudidolo EL | Seoiaun e

Zik 5 5 ’ [0 coum7 1 S A— ZB ,5 3 ’ é Countfry S A 5. Certificate of Status Desired [:l Eese'ggqﬁfﬂﬂma'

= 8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

Name

NEWTON, JOHN R [lI
1619 S.E. 13TH STREET Street Address {P.C. Box Number is Not Acceplabla)

FORT LAUDERDALE, FL 33316

City FL I Zip Code

8, The above named entity submits this statemnent for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. t am (amiliar with, and accept
the obligations of registersd agent.

SIGNATURE

. typed or printed name of reg: agent and tite if b, (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMe MGR O Delets WILE O crange [ Addition
RAME NEWTON, JOHN R Il NAME
STREET ADDRESS | 1830 S.E. 4TH AVENUE STAEET ADDRESS
CITY-$T-21P FORT LAUDERDALE, FL 33316 CITY-5T-2P
Tme O Delete TME [0 Change T[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [ Deigte TILE [Jchange ) Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2I9
TIE [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete Tme CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S1-21P
TME [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZP

ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
d phat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fisigh empowered to axecute this report as required by Chapter 608, Florida Statutes.

nifeD “{::ﬂ"ﬂﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZEDG REPRESENTATIVE 3;-./{ ’/0 7 q'ﬁ/ W/' 2&00

ata’ Dayurme Phone #

11. | hereby certify that the information supplieg
indicated on this report is true and accywelg
limited liability company or tha receivg

SIGNATURE:

BIGMATURE ANC TYPED OR b




