FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmIZAENT # L03000041955 07-19-2004 90233 002 ****50.00
NEWSOME ENTERPRISES L.L.C.
Principal Place of Busingss Mailing Address 14UELITIY
5429 OVERSEAS HIGHWAY 5429 OVERSEAS HIGHWAY -
MARATHON, FL 33050 US MARATHON, FL 33050 US . e B
e v RN LT IV RGRATR ~
Suite, Apt. #, elc. . Suite, Apt. 4, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
CTo-0 Z(O'ZW Not Applicable
Zip Country e Country 5. Certificate of Status Desired (I} gi‘ggqlﬁgeﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T o7 Name
NEWSOME, ROBERT B
380 E. SEAVIEW Street Address (P.O. Box Number is Not Accepiable)
DUCK KEY, FL 33050
) City EL [ZpCode

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registared agent.

'

SIGNATURE
Signatura, typed o printed nama of registered agent and titke if appicable. (NOTE: Registerec Agert signalure required when reinsiating) DATE
{ . , .
"Filing Foe is $50.00 Make check payable to
D'l.!e'b'y aptember 8, 2004 oo Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM o O petete Tme O crange T Addition
NAME NEWSOME, ROBERT B NAME
STREET ADDAESS | 380 E. SEAVIEW DR STREET ADDRESS
CITY-5T-2IP DUCK KEY, FL 33050 CITy-ST-2ZIP
TME MGRM O Delete TLE . [l Change [ Addition
NAME NEWSOME, CARRIE E NAME
STREET ADDRESS | 380 E. SEAVIEW DR STREET ADDRESS
Crry-$1-21p DUCK KEY, FL 33050 CAY-SI-ZIP
TITLE O pelete TILE O cChange [ Addition
NAME = =~ = |omme e - ceee o = v =B NAME . - — T . - ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TmE O petete THILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2p
me ' O Detete ME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

11. I hereby certily 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 samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgt or tryétee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: e O e

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




