FILED

2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000026321 04-19-2006 90020 025 ****50.00
1. Entity Name
NEWBILITY, LLC
Principal Place of Business Mailing Addrass 2 0 0 3 2 5 2 g
6180 PINE JOG AVE 1531 MALTO DR.
ATTN: TROY A. YAP ATTN: DAVID A. YAP
BOCA RATON, FL 33433 BOYNTON BEACH, FL 33436
Suite, Apt. #, ete. Suite, Apt. #, etc.
p P 04102006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
JV—&OS"V 83 / Not Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Desied. [ 99-00 Additonal
Fee Required
6. Namg and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
Name
YAP, TROY A
6180 PINE JOG AVE Street Address (P.O. Box Number is Not Acceptable)
ATTN: TROY A. YAP
BOCA RATON, FL 33433
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. typed or prinled name of ragistered agent and btfe it epphcable (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 1¢. ADDITIONS /CHANGES
TITLE MGR 1 Delete THLE [ change [T Adition
NAME YAP, TROY A NAME
STREET ADDRESS | 6180 PINE JOG AVE STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33433 CiTY-51-21P
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME YAP, DAVID A NAME
STREET ADDRESS | 1531 RIALTO CRIVE STREET ADDRESS
Ciry-53-2Ip BOYNTON BEACH, FL 33436 Ciry-51-2iP
TITLE [ oelete TIME {7 Change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADORESS
CITy-ST-21P CITY-81-17P
TiLE [ pelete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O Delete T3LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IF CITY-§7-7IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffact as if made under oath; that | am a managing membar or manager ol the
limited liability company or the receiver ar trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.
: /gm/y// %/ V/’* 2004 S&/-Jg ~s31 7~
SIGNATURE: 7
SIGNATURE AND TYPED DR PRINTED Nmyf 5)ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daf Daytime Phone ¥

I



