2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L04000027081

1. Enlity Name

NEWMAN PROPERTIES, LLC

) Secretary of State

Principal Place of Business Mailing Address
2090 SW BRISBANE STREET 2090 SW BRISBANE STREET
PORT ST. LUCIE, FL. 34984 US PORT ST. LUCIE, FL 34984 US
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FopieaTa
NOT APPLICABLE Not Applicable

0 $5.00 Additionat

5, Certificate of Stalus Desired h
FFee Required

6. Name and Addross of Currant Raglstered Agent

%Jﬁl;rliﬁlgg?_LEgé’)ORPORATION AGENTS, INC. DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the abligations of registered agent .

SIGNATURE

Signatura. lypea or prnted name of registeren agent and Llie | aophcable (NOTE Ragistered Agunt ignalure 16quied when remnstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME NEWMAN, DENNIS J

STREETADDRESS | 2090 SW BRISBANE STREET
CTy-ST-2IP PORT ST. LUCIE, FL 34984

LON00Sa 1897
Wi | MGR 01/19707-50038-012 50,00

NAME NEWMAN, SANDRA
STREET ADDRESS | 2080 SW BRISBANE STREET
CITy-sr-2p PORT ST. LUCIE, FL 34984

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
LIy -81-21F

TLE
BAME
STREET ADDRESS ’ Vo
Ty sT-2P

o

TITLE

NAME

STREET ADDRESS
CITy-§T-.27IP

11. | hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on {his 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 cf the

Iimited liability company or the ¢ or lrustee empowered to execule this report as required by Chapter 608, Florida Statujes. _
SIGNATURE: . W‘M’\ /, % -
VARE "

SIGNATURE _AN‘?T—V'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
-~

Dayhimg Fhone #

rd




