FILED
2008 LI NNUAL REPORT | ANY Feb 23, 2005 8:00 am

A
DOCUMENT # L04000084489 Secretary of State
1. Entity Name
NEWELL & ASSOCIATES, LLC 02-23-2003 90136 017 735,00
Principal Place of Business Mailing Address
5698 WOLF (CREEK DRIVE 5698 WOLF CREEK DRIVE - RUULJYUUZ
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
R s TR 6 R A O
Suite, Apt. #, etc. Suite, Apt. #, etc, 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20-190 71304 Not Applicablo
Zw Country o Country 5. Certificate of Status Desired N E:g?q l':ﬂw‘“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NEWELL, CLAUDIA )
5698 WOLF CREEK DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32222

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segreatune, typed or printed name of reg agent and ke i i (NOTE: Registerad Ageant signatne required when remstatng) DATE
Fllin% Feoe Is $50.00 . . . Make check payable to
y May 1, 2005 o . o N .Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O Dekete e O Change [ Addition
NAME NEWELL, CLAUDIA HAME
STREET ADORESS | 5698 WOLF CREEK DRIVE STREET ADDRESS
CIY-57-4P JACKSONVILLE, FL 32222 CHTY-ST-ZIP
THLE [ pelete 0LE [Ochinga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-3P CIFY-ST-2P
Tme O3 Deete T [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
omy-st-oP (. CITY-5T-2P V o
TmE L Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P ciTY-ST-7P
TILE [ Deleta e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-29
TME O3 Dk e O Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS s
CiTY-§T-2P ' C o pomeste | 0 i : : - -

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is tnue and acturate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or frustes empowearad (o executa this report as required by Chapter 608, Florida Statutes.

lavdrg 4. Mewell
SIGNATURE: . 1/&4 4 /004 Clava 97 /?—05' / w4) 77/ 4340

SIGHATURE AND TYPED OR ED NAME OF OR AUTHORIZED REPRESENTATIVE Datytime Phone #

A \ock # 50 dilad 2-14-08
Huded Clock & 504 At Z71T035




