2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTY (AR) __ Feb 21,2005 8:00 am —

DOCUMENT # L04000026892
st Secretary of State
of¢ 3¢ of¢ 2f¢
NEWTON REALTY, LLC 02-21-2005 90178 021 50.00
S
Principal Place of Business L4 Mailing Address
1965 LENMORE DRIVE 1865 LENMORE DRIVE e
PALM BEAC_H GARDENS FL'33410-1008 PALM BEACH GARDENS FL 33410-1008 5”/
2. Principal Place of Business 3. Mailing Address ’ I "lll} |I I1I|II “Ill' l” lII|
Suite, Apt. #, etc. N fSui{e. Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
. Ac-04F5 5 ¥/ Not Applicable
Zp Couniry Zip Courntry 5. Ceriificate of Status Desired O $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- o e Name L e
flsglll%GSEVb %2Lg\-erRES‘,B|'A! P.A. i o Strest Addrass (P.0. Box Nurnb?r is A!ot Acceptalils{} .
4TH FLOOR
MIAMI FL 33145
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.

SIGNATURE
Signature, typed of phinted nams of registaad agent and inle 4 applicable (NOTE Registerad Agent sighature required when reinstanng} DATE
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ petete TITLE [ change  [J Addition
NAME NEWTON, LAWRENCE V NAME
STREET ADDRESS [ 1965 LENMORE DRIVE STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33410-1009 CITY-ST-7P
TTLE MGR O pelete TITLE [ change [ Addition
NAME NEWTON, LINDA T NAME
STREET ADDRESS | 1965 LENMORE DRIVE STREET ADDRESS
CITY-5T-71P PALM BEACH GARDENS FL 33410-1002 CITY-57-2P
THLE [ O Deleta TITLE ' . O change [ Addition
HAME NEWTON, LINDA T__ o O e i . ) o ~
STREET ADDRESS | 1065 LENMORE DRIVE STREET ADDRESS
CIFY-ST-2IP PALM BEACH GARDENS FL 33410-1009 CITY-S7-2IP
TITLE T O petete TITLE [] change  [J Addition
NAME NEWTON, LAWRENCE Vv NAME
STREET ADDRESS | 1965 LENMORE DRIVE STREET ADDRESS
CTY-ST-2IP PALM BEACH GARDENS FL 33410-1009 CITY-ST-2IP
TITLE 1 Delete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
HILE ’ O Gelete TITLE 3 change ] Addition
NAME ' RAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is rue 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~ ] o
SIGNATURE: _ O dyine, U [y i T \[30/05 5Er 969000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN{‘- MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Da{e 7 Oaytirna Phone #




