5 FILED

2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) g s MS%I(:, r2e2t A %2(:)‘} %t (z)l(t)eam
LO3000022611 :
PEcn?nyCNtheAENT # 03-10-2004 90185 023 ****50.00

NEWTON ESTATES DEVELOPMENT, LLC

Principal Place of Businags Mailing Address

9124 CYPRESS GREEN DRIVE | ' 9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256 L JACKSONVILLE FL 32256
___ - il
+ 2 Principal Place of Business 3. Mailing Address \Wﬁnﬂwwmmmmmmm |‘ !M
[|
Suita, Apl. #. eic. Suila, Apt. #, e1¢. MOORE CRZE083 (11/03)
City & State City & State 4, FE}Number Appiied For
el - ["if33 ¥ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  [3 g& a:'l:;lional
6. Name and Addreas of Currant Registered Agent 7. Name and Address of Now Reglstered Agent
- : o - - - - Name RIS .= - - . —— -
T %ﬂw%sﬁ“%%%%&%ﬁsbﬁe—eob - | Street Addrass (P.0: Box Number is Nm';\cceptabie)' - —— -
JACKSONVILLE FL 32202
City FL l Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
9. typoo o printed N of rep:Sivid agent and |1e ¥ apphCabie. DATE
&
Make
SRRV
9 MANAGING MEMBERS/MANAGERS ADDITIONS } CHANGES
TmE MGR Cicrange [ Addition
RAME ABCUD, RICHARD J
STREETADORESS | 9124 CYPRESS GREEN DRIVE
CIFY-51-29 JACKSONVILLE FL 32256 ,
TME [ Delste 113 O change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P my-s1-2¢
me O Desete HILE ] Change [ Addition
BTN e _ - - - - R Ciam S NARE . B . . - - " . =
STREET ADDRESS STREET ADDRESS
“emesrEIPT T — - - - —  f ewseemr ~)— - ——
ME 7 Detere T Olchange [ Addition
NAME . NAME
STREET ADCRESS STRELT ACDRESS
CiTY-ST-2P CI-SE-2P
WILE O Detets TITLE Dichange  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-S1-79 CITY-ST-2P
TME 1 Delets TME DO crange [ Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST-29

11, | hereby certify thai the information suppliad with this filing does nat qualify for Ine exemplion stated in Section 119.07(3)(1), Morida Statutes. | funther certily ihat the information
indicated on this report is true and accurale and that my signatwe shall have the same legal effect as it made under gath, that ) am a managing member or manager of the
limited liability company or the receiver of trusies empowered to execute this repor as reguired by Chapter 608, Florida Statutes,

e Y ewL 'S

SIGNATURE: A Rihane . A90ud, framnsss HErsn. 37, (o) 6 vi-3rs

zmm*mm&é&mmhmmmmm;m Dvirre Prone #




