FILED
2006 LIMITED LIABILITY COMPANY
.. _~ ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCEMENT # Losooo0s2048 Secretary of State
1. Entity Name (02-15-2006 90134 Q08 ****50.00
NEWBERRY'S MAINTENANCE, L.L.C.
Principal Place of Business Mailing Address
1487 CEDAR STREET 1487 CEDAR STREET
VIO RS
2, Principal Place of Business 3. Mailing Acdress ~
g Codar St Y%7 cedar S+
"Suite. Apt, #, gic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10,05)
City & S City & S ? “lnﬂlﬂ F
ity tate ity 1ale 4, FEI Number Applied For
_d/u [(CL FL . MEC Vf(& PL ¢ 32-1470226 Not Applicable
Zip y Counyry Zip Country » ) $5.00 Additional
32.5-73 o‘kﬂ LOO._SA’ 32g7 g o KALC)O&SA' S, Cerificate of Staius Desired (I Fos Hequirecli‘ onal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name ¢ y -
NEWBERRY, STEVEN A | " S4even A Mprobory
! . 4 Street Address (P.O. Box Number is Not Acceptable)
228EE\)IOI\IA_E\IICA CIRCLE . b
NI ILLE FL 32578 - = :
C = 1497 Cedeas S+.
“ City N;Ce [/ ICp FL jip Cod

8. The above named entity submns this staiemenl tor lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageﬂ_;‘ .
SIGNATURE ..W4 g M 2-2-06

Sghature, yped o rinted name of regsieed agen! and tile a‘gﬂf le (NOTE. Regisierga Agent signatuie raquired wher: reqstaung) DATE

[ :

w.' R “.'ﬁ N

- b
9. : ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nne MGRM W oelete Tme [F Change ] Addition
NAME NEWBERRY, STEVEN A NAME
STREET ADDRESS | 229 DOMINICA CIRCLE STREET ADDRLSS
GITY-ST-7IP NICEVILLE FL 32578 CITY-ST-7IP
TILE MG R M O Detete TITLE O Change {7 Addition
NAME New b{ft"\] S-Lw A NAME
STREET ADDRESS ,q 7 Ceda.r STREET ADDRESS
CITY-ST-2IP KI:‘(,L Uf/Ln = ‘3 ‘2_5“7 5’ CATY-ST-2/P
mE ] o Cloetae 8 e 1 . - e - = LlChange [ Addition-
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-53-2tP
TILE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-SE-2P CITY-5T-20P
TITLE [ Delete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-57-21° CITY-ST-2IP

. | herghy certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this 7eport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trusle7wpowered o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: M#/ 2-2-0f @5‘0\7?‘? ~-0SY 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING R MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayoma Phone W




