2004 LIMITED LIABILITY COMPANY FILED :

ANNUAL REPORT (AR) __ Mar 02, 2004 8:00 am

DOCUMENT # L03000052048 Secretary of State
1- Entiy Name 03-02-2004 90144 046 ****55.00
NEWBERRY'S MAINTENANCE, L.L.C.
Principal Piace of Business . Maifing Address
229 DOMINICA CIRCLE 229 DOMINICA CIRCLE : VAVLIJURU Y
NICEVILLE FL 32578 NICEVILLE FL 32578
T i mecesa il ||| 111 1T I
229 fNNomingce. CH . MtczULllc Fl. 3257
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Clly & State City & Stale 4. FEI Number Applied For
V Z( F{ 3 7 - ’ ‘j Q 011,6 Not Applicable | *
:;glgg Sl = Coidniry - A‘J‘_; ; E;ié—\_lf?““ = *C"“’;&;‘—“‘“‘* “5TCEITaIE Of Stanis Desied = mgg—ggﬁf:é‘i"‘_‘a'- B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N; -
" NEWBERRY, STEVENA — = 7 ' T Steven A Mewberrnd . . .
! Street Address (P 0. Box Number is Not Accemtabie)
229 DOMINICA CIRCLE 229 Dewesnt e  crd
NICEVILLE FL 32578 =
“lica Litle FL 25 5

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

the obligations of registered agent. .
SIGNATURE MM—Q—M 2.-22-0%Y
Signatufs, typed or printad name ol reqistered agem and tile | ap@g [NQTE: Regislered Agant signature required when rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM ’ T Oetete TME [ Change [ Addition
NAME NEWBERRY, STEVEN A NAME

SYREET ADDRESS | 229 DOMINICA CIRCLE STREET ADDRESS

OITY-51-2IP NICEVILLE FL 32578 CITY-ST-21P

TLE 3 Detete TITLE [ Change {1 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2Ip

TnE O Delete TITLE [ Cnange [ Addition
NAME RAME

STREETADDRESS.|. ___ ... . . e STREET ADDRESS | .

CITY-ST-2iF ; Noemvsip | T T T ——— o _
TMiE 7 pelete TIME ] Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TMLE [ pelete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£my-5T-21p CITY-ST-2IP

TME 1 petete TITLE ‘ {JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-51-2IP

1. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w //( w@uﬂ : 2.~272. 0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGIN: MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




