"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026285

1. Entity Name
NEWTON 05, LLC

Principat Place of Business Mailing Address

200 W. FORSYTH STREET, STE. 1600 P.0. BOX 52898
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201-2898

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 A
Secretary of State

AT AR

01092007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
20-2495033 Not Applicable

0 $5.00 Acditionat

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent

NEWTON, RUSSELL B I
200 W, FORSYTH STREET, STE. 1600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar wih, and accept

the obligaticns of registerec agent.

SIGNATURE

Signatura typed or pnnled name of registered agent and itie if applicabla

{NOTE. Registered Aganl signature reQuired wnen rainstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME RUSSELL, NEWTON B IlI

STREETADDRESS | 200 W, FOURTH STREET, SUITE 1600
CHY-53-2IP JACKSONVILLE, FL 33202

THLE

NAME

STREET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-$1-21P

TILE

HAME

STREET ADDRESS
CiTy-$t-zI7

Tme

NAME

STREET ADDRESS
CiTy-£7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | nereby cerlify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this 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 of the !

limited liability company or (ne receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/g%ﬂvié‘;r Russell B. Newton,ITI 3/30/07 Goy-356-1731

SIOGNATURE AND TYPED OR PH‘{TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\ Date Daytme Phone 4

1
1
1



