2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . __. Feb 09, 2005 8:00 am

DOCUMENT # L03000052048 Secretary of State
1. Entity Name 02-09-2005 90156 006 ****50.00
NEWBERRY'S MAINTENANCE, LL.C.
Principal Place of Business Mailing Address
229 DOMINICA CIRCLE 229 DOMINICA CIRCLE - 20 gusous
NICEVILLE FL 32578 NICEVILLE FL 32578 .
d WA R WA
1491 cedar st 1437 cedar St .
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & S City & Sta . FEl Numb: Applied F
N .éz l/ﬁa FL. “y [[} (N ~L. ) T 32-1470226 N:::) Alj:spli:arble
Zip Country le Coun - . $5.00 o
32’578 OKALGO.SA -325-791 /KL 005'4 5. Certificate of Status Desired O Foe Heq&?eﬂ: nal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
ngg\N DB(I)EII\:‘A?I\YII'C?ATE}E%\II_? Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 =
City FL Zip Code

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

Sl GNATORE

Segnatuie, typed of printed name of registerad agant and title d epplcatle (NOTE: ngvslelod Agan! 5ignatyure requasd when rginsialing) DATE
9. ’ MANAGING MEMBERSIMANAGERS 10. ADCITIONS/CHANGES
TILE MGRM O Delete TILE [ change [ Addition
NAME NEWBERRY, STEVEN A NAME
STREET ADDRESS | 229 DOMINICA CIRCLE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2P
TiLE 3 Delets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CI7Y-ST-2IP CITY-ST-ZIP
TITLE 7 Deete TITLE [ change [ Acdition
NAME i " NAME T . : -
STREET ADDRESS STREET ADDRESS
CITY - S7-ZiP CITY-ST-21P
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CiTY-ST-2P
TITLE 7T pelete TITLE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2iP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Wability company or the recetver or frustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,ﬁtfwem AMM&WU/‘;\/ Stocen A Mewéary 2-5~ps

SIGNATURE AND FYPED OR PRINTED NAME OF l-uhrl M , OR AUTHORIZED REPRESENTATIVE Daytime Phons 4




