NEWTON REALTY, LLC

Pringipal Placo of Buginoss

1965 LENMORE DRIVE
PAILM BEACH GARDENS FL 33410-1009

Mailing Addross

1965 LENMORE DRIVE
PA|.M BEACH GARDENS FL 33410-1009

2. Principal Placo of Busingss - No P O. Box #

3, Maiting Address

Suite, Apt. #, clc. Suito, Apt #,

elc.

FILED
Mar 15, 2007 08:00 AM

LR

1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEi Number | Aoplied For
20-0985481 Mot Apphcabie
Zn Couniry Zm Country 5, Cartificalo of Slalus Desired [ $5.00 Addhtional
Fee Required
6, Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Nol Accoplabla)

Cily

Zip Coda

FL

B. Tho abeve named cniity submils this slatoment for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accapt

tho obligations of registered agent

SIGNATURE
Sgrastura. lypgd of prnted nama of registerad agent tnd tlie 1 applgable {NOTE. Aagsioered Agent signatureg requred when rdngianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mr MGR L] Delete nie [ change [ Addition
NAML NEWTON, LAWRENCE V HANE
STRIE) ANDRESS | 1865 LENMORE DRIVE STREE] ADDRESS
£ry-s)-21p PALM BEACH GARDENS FL 334101009 CfY-s1-2p
mr MGR (1 pelete nie O change [ Addition
NAM NEWTON, LINDA T NAME
SIRFEY ADDRESS | 1085 LENMORE DRIVE SINCCT ADPILSS
OIY-sI-IF | pPALM BEACH GARDENS FL 33410-1008 CIv-51-1I UOOONGEETERS
i s C oete e (3 2E/0T-30035-14 fres B
NAME NEWTON, LINDA T MAME .
SIRLLT ADDRI 83 1965 LENMORE DRIVE SIAEFTADDRESS |-
Y-S | pAL M BEACH GARDENS FL 33410-1009 eny-st-7ip
1. T 3 Delete Tt O change — [2] Additon
NAMI NEWTON, LAWRENCE V NAML
SIHCTTADDIISS | 1965 LENMORE DRIVE SIREE | ADDHESS
CIFY-51-71P PAIM BEACH GARDENS FL 33410-1008 CITY-ST-21
i 3 Delete it [ Change  [7] Addlilion
NAMY NAMI
STREET ADDI 58 SINFETADDY S8
Cy-s1-211 oUY-$1-21
L 21 polete [I1LE Clchange [ Addilion
NAME NAMI
SIREET ADDRLSS SINELT ADDRLSS
env-si-ze | CIY-§1-2IP

11. | heraby cerlly thal the information supplied with this fiing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify thal (ho information
indicalod on this report is trua and accuralo and thal my signalure shail have the samo legal effoct as il made under cath; thal | am a managing memiser or manager of the
limited liability company or the raceiver or trustoe empowared to axecle this raporl as required by Chapler 608, Floriga Slalules.

SIGNATURE:MW‘ LB P L Awppwee % fzsers e

3/u/c7

SEPYEL Do g

BIGNA‘UHE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dae Daytme Phone &




