2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) j Feb 04, 2005 8:00 am

DOCUMENT # L03000042515 Secretary of State
T Entily Name - 02-04-2005 90100 041 ****50.00
NEWCO ENTERPRISES, LLC o '
Principal Place of Business Mailing Address
330 BATTERSEA AVE. 330 BATTERSEA AVE.
PALM BAY FL 3290¢ PALM BAY FL 32909
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State : 4. FEI Number Applied For
52-2416333 Not Applicable
ae Country ap Country 5, Certificale of Status Desired 0 ?:'gg"‘:?:(‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - I - T - 7T
NEWELL, E. JAMES -
330 BATTERSEA AVE. Street Address {(P.O. Box Number is Not Acceptable)

PALM BAY FL 32909

City FL | Zip Cade

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

a8

SIGNATURE 24
Signatute, typed of pintted name o registered agent and lille i applcable (NOTE. Regstered Agent signatura requied when reinstaung) DATE
- oy L N e ey T g
) ALE-NOW!!! FEE'IS?'$'50'09
ke Check Payable to, Fiorida Department of State:
£t Do By Mz

9, "MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Dpelste TLE [ change ] Addition
MME  |NEWELL, JEAN S NAME
STREET ADDRESS | 2660 WOODS MILL DR STREET ADDRESS
ars7p | PATRICK-ARB-FE-8o908 M ELAo w AN E L. CirY-S1-2p
TWIE ™ 226 3¢ 3 petes T O] change [T Addition
NAME . . HAME - ’
SIREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ’ [ pelets T [ change [T Addition
NAME - ST B NAME ) T T -
STREET ADDRESS STRELT ADDRESS
Ciry-S1-21p CITY-5T-2IP
TLE [ Celete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P
TITLE 3 petete THLE [Odchange [ Addition
HNAME NAME
SIREET ADDRESS STREET ADORESS
CiTy-S1-7IP CITY-57-2P
e 7 Delete TIE O cnange [ Addition
NAME HAME
SIREET ADDRESS ' STREET ADDRESS
CY-51-2P CTY-ST-77

11. | hereby certify that the information
indicated on this repaort is true ang
limited liability company or the pé

ppiied with this fiing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ats and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

lrustee empowered mmwed by Chapter 608, Florida Statutes.
SIGNATURE: ‘ t-31- 05 32) G4 §77(

SIGNATURE AND TYPED # PRINTELf NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone #




