2008 LIMITED LIABILITY COMPANY
__ANNUAL REPORT -

FILED

DOCUMENT # L04000061260
17 Enity Name Jlll 25, 2008 08:00 AM
THE NEWTON COMPANY OF FLORIDA LLC Secretary Of State
Principal Place of Business Mailing Address
12 CHICAGO AVENUE 4 PRYOR ROAD SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
T T G NGER LRGSR
Suita, Apt. #, elc. . Suite, Apl. #, etc. 06132008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4, FEl Number Applied For
20-1509909 Not Applicable
Zp Country ap Couniry 5. Certificale of Status Desirad O ?g'ggq 3?:‘;“0"8'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

NEWTON, JAMES S
4 PRYOR ROAD Straet Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

Ciy FL | Zip Cace

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

SIGNATURE
Signaturs, lyped o oeinled name of registered agen! and tte i appicabls (NOTE: Rag Agent s Tequied when Q) DATE
FILE NOW!!! FEE I8 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited o Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delate E {J Change [ Aadition
e oo | 4 PRYOR ROAD SE — | P bteon1e 138,75
07425/ 08-80002-10 8.7
CITY-S1-2IP FORT WALTON BEACH, FL 32548 Ciy-S1-2IP 1T/25/03 e
TITLE MGRM 7 Delete TITLE : [ change [ Aadition
NAME RIEXINGER, JONATHAN A NAME
STREET ADDRESS | 816 TANAGER ROAD LOT 10A STREET ADORESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-5T-2iP
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TITLE I cetete TILE {JChange [ Acaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-2F
TIMLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

11. I nereby ceruly that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certlify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effec! as it made under palh; that | am a managing member or manager of the
limited liablity company or the receiver or trustes empowered 10 g#pcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %-e._ L/ 1»7(7

SIGNATURE Jyﬁpsb OR PRINTED NAME OF SIENING m\fmm’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Prons #

Cd




