FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041597 ; 03-31-2005 90126 009 ****50.00

1. Entity Name

NEW ASSETS, LLC

Principal Place of Business Maiiing Address

WUUNUYUYUL

2944 FAIRWEATHER WAY 2944 FAIRWEATHER WAY
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
=P T AU
Suite, Apt. #, etc. Suite, Apt. #, ete. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number :6 Applied For
: . ' ™. ) ,02({)’8‘2 YLI; Not Applicabla
Zip - ’ Country Zp Country §. Certificate of Status Desired a Eg'ggqadr:;m"al
6. Name and Addrtss of Currant Reglsteﬂd Aglnl 7. Nams and Addrags of New Registerad Agsnt

= T . =

‘Name

BERNS, MICHAEL S ‘ -
2944 FAIRWEATHER WAY - Street Address (P.O, Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ'n in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
., Sionaturs, typed or prived nieme of ragixtensd A0t and L8 A ADDLCARS. {NOTE: Rag:atered Agent ignahurse recused whev reastating)

Fillng Fee Iz $30.00 -~
Due by May 1, 2008

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1 MGRM [ petete - f me [ change ] Addition
NAME ' BERNS, MICHAEL S . HAME

STREET ADORESS | 2044 FAIRWEATHER WAY N STREET ADDRESS

CIy-ST-2P KISSIMMEE, FL 34758 CITy-5T-2P

TME 2 petete TILE O cCtange [ Asdition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CrY-§T-2P CITY-ST-TF

TILE ' O pelee | e CJchange [ Addition
NAVE ' NAME

STREET AGDRESS | - - - - i i e e o o N sETADRESS | - —— —_ — e = f——
CITY-ST-2P CITY-ST-2P

TILE : O pelets TLE 3 Change [ Addition
STREET ADDRESS ’ STREET ADORESS

CITY-ST-2P CrTY-51-2P

TME O oetete TMLE Ocrange [ Addition
MAME NANE .

STREET ADDAESS | STREET ADDRESS

GTY-ST-2P Y- ST-2P

TLE . 7 Detete TRE D) Change [ Addition
STREET ADORESS : STAEET ADDRESS

crv-stzp | CITY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Plorica Statutes.

SIGNATURE: M@/ Mic etz S Bress ) 51 AL o8 (o 79,0

! BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING UEMIIH, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytsra Phone #




