2006 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) __ May 22, 2006 8:00 am

DOCUMENT # 003000029981 Secretary of State
1. Enlity Name
M 05-22-2006 90209 008 ***150.00
NEW PORT RICHEY HOLDINGS, LLC
Principal Place of Business Mailing Adcrass
72438 U.S. HIGHWAY 18 24945 U.S, HIGHWAY 19 N.
NEW o e “““lu m ||‘|| “m Ilm Ilmllm “hl ”l‘l mil ml‘ mll "I“‘ “HII'
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4. elc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FE! Number Applied For
74-3101256 Mot Applicabie
o Couniry Zip Country 5. Cerlilicate of Status Desired O $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMAN, CHRISTOPHER H ESQ. KANEY T. wolsSresn

315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number 1s Not Acceplable)

TAMPA FL 33606
RYTYS S HicHwary (g A

e C kN T £ FL | %% 7e3

8. The above named entity submits this stater
the obligations of registered agent.

ht for the purpose of changing its r jce or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept

205/

Siidilre, typed of ponied narme of rgstelea 1gey,u€'rl“ + atpibenble (NOTE Regnsu red Agent Smture leqmred wlen reislabng) CdE

SIGNATURE

7
FILE NOW'!! FEE 1S $50. 00
Make Check Payable to-Florida Department of State
Due By May_1 2006 :

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TInE MGR O oelete TTLE [ Change ] Addition
NAME WOLSTEIN, BRIAN G NAME

STREET ADDRESS | 24945 U.S. HIGHWAY 19 NORTH STRELT ADDRESS

CTY-S1-2IP CLEARWATER FL 33763 CITY-S7-21P

T MGR 1 Delete TITLE [ cChange [ Addition
NAME WOLSTEIN, KAREN J NAME

STREET ADDRESS | 24945 U.S. HIGHWAY 19 NORTH STREET ADDRESS

CIy-51-2ip CLEARWATER FL 33763 Cny-5T1- 21

TinE MOGR Woeme HILE [ Chenge  [] Addition
HAE COLETTI, SCOTT L NAME

STREET ADDRESS (24945 .S, HIGHWAY 19 NORTH STREET ADDRESS

CIY-ST-ZiF CLEARWATER FL 33763 CITY-5T-2iP

HILE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P CITY-§T-21P

HILE [ Delete TIME O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

THLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-2p CITY-$1-2P

. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal m hall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the regaiver or trustee emp 19 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

BIGNATURI

ERNGnr . Weitr&in p27a ?//.5'/0(2 72773 /Y6 8

NJ TYPED WRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPHESEN"{ATIUE

[uytane Plione #




