FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sgp 01, 2005 8:00 am
DOCUMENT # L03000030198 TR ecretary of State

1. Eniity Name (09-01-2005 90051 005 ****50.00
NEW ENTERPRISES, LLC

.

Principal Place of Business Mailing Address
909 LAKE SHORE DRIVE APT 312 909 LAKE SHORE DRIVE APT 312
LAKE PARK, FL 33403 LAKE PARK, FL 33403
06062005N0 Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
27-0065927 Not Applicable

5. Cenliicate of Siaws Desired [ 2900 Acditional
Fea Required

6. Name and Address of Current Registered Agent

909 LAKE SHORE DRIVE APT 312 DO NOT WRITE
LAKE PARK, FL 33403 " IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nama of registered agens and lite If applcatie, (NQTE: Regretered AQEN1 ignature requined when rainsiatng) DAIE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR g
NAME NEWELL, SEAN E MGR

STREET ABGRESS | 909 LAKE SHORE DRIVE APT 312
CITY-ST-2iF LAKE PARK, FL 33403

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

stz - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-s1-ap

TITLE

NAME

STREET ADDRESS
. ciry-sT1-4P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

0

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute Lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W $/2.9 L -

L
SIGNATURI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




