FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000065945 04-25-2005 90095 045 ****50.00
1. Entity Name
NEW MEAD HOLDINGS LLC
Principal Place of Business Mailing Address -
300 W. ADAMS STREET, SUITE 500 300 W. ADAMS STREET, SUITE 500
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 2 0 0 4 5 1 0 G
R s IR ETRRRTI AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CRZE0S3 (10/03)
City & Stats City & State 4. FEI Number TApplied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g‘ggl :i‘rd:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERGWERK, RONALD
300 W. ADAMS STREET, SUITE 500 . Street Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE, FL 32202
City FL [ Zip Code

8. The above named entity submits this statemnent 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

Sipnature, typed o prifted name of (g agant and tilla it apphi (NOTE: Ragisiived Agant Signaturé requir@c when reinsiating) DATE

Filing Fee is $50.00 | Make check payableto @ . ¥
-Florida Department of State. .~

Due by May 1, 2005

) MANAGING MEMBERS /MANAGERS 0. ~ ADDITIONS/CHANGES
TITLE MG QA 3 oelete TITLE [ Change  [T] Addition
NAME NAME
« ki Ronald Bergw
STREET ADDRESS 300 W Adams Stfecet;k s-fe_ 50 Q STREET ADDRESS
ciry-St-2P Jacksonville, F1. 32202-4365 ciry-ST-2P
TTLE 3 petete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TIMLE O Delete TIE [J Change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE . O belete TMLE [ Change [ Agailion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TIMLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS
CITY-5T-21P

11. | heraby certity that the information suppiied with this fil
indicated on this report is true and accurate and that
limited liability cormpany or the receiver or trustee &

2\

AND TYPED DR PRINTED NAME EF SIGWWNG MEMBER, H‘.NABEH‘ OR AUTHORIZED REPRESENTATIVE

does not gualify for the
signature shall have th
awered 10 execute this

ption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the intormation
e legal sffact as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Fiorida Statutes.

q{ZrE(bf FoY-353-1533

Daytims Phona #

SIGNATU|

Ronalcl @erauork



