2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000092472

1. Entity Name
NUW - NEWBERRY VILLAGE, LLC

Principal Place of Business

194 MINORCA AVENUE
CORAL GABLES, FL 33134

Mailing Address

194 MINGRCA AVENUE
CORAL GABLES, fL 33134

2, Principa! Place of Business

3. Mailing Address

FHED
3 EJ;GPY OF 57
DIVISION 0 I"HPOP&]F%HS

06 JUN 13 AM 9: 17

R REAROER RO

Suite, Apt. #, etc. Suite, Apt. #, eic. 06072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
75-3177106 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, ERICK MGR
194 MINCRCA AVENUE
CORAL GABLES, FL 33134

Swreet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE
Sg

neture, fyped o printed name of registered agant and tte if eppicabie.

(NCTE: Registerad AQant SIGNANS e requined when rainstating)

Amended AR Is $50.00

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [T Delete TILE ME . %Chanue [ Addition

NAME SPANO, EUGENE NAME "o, e

STREET ADDRESS | 556 SLIPPERY ROCK ROAD STAEET ADDRESS [ 1GAH, MVO! Angerie

omv-sT-2P | WESTON, FL 33327 ov-si-e | Qo) Cables, Floncla 33134

THTLE MGR O Delete TITLE M GR . XC"“D‘* [ Addition

NAME VALLE, ERICK NAME Dr'\c,\L-\Jq\\e

STREET ADDRESS | 3690 SW 109 AVENUE STREET ADDRESS | WAL} VWO Con A v

GTY-ST-ZP | MIAMI, FL 33165 orr-size | Covx\ Golo\eS , Floncn 33134

TITLE [ Delete TITLE [ Change (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cry-St-ap Cry-s1-7IP

TITLE O Delete TITLE (I change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-2P

TMLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2P CITY-ST-2IP

fo O Delete m TOOOTE4D } Epﬁ'lgo”';l q} A_d]ditiun
: - ; - -1 WL

STRGET ADDRESS STREET ADDRESS D6/ 200601077021 1

CITY-57-2P : Ce : CrY-57-2IF

1%. | hereby cerlify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and fhapmy signature shatl have the same legal effect as it made under oalh; that | am a managing member or manager of the

fimited liability company or the receiver or trugte

S

SIGNATURE

v

owered to execule this report as required by Chapter 608, Florida Statutes.

TURE AND TYPED OR Fnlmﬁlh?s\ 81

%0 MARAGING WMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone ¥

\/




