FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMEN,_T # 03-01-2006 90225 010 ****50.00
1. Entity Name :
NEWZIE COLLC
Principal Place of Business Mailing Adcdress
274 TECUMSEH LANE 274 TECUMSEH LANE .
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
Suite, Apt. #, ete. Suite, Apt. #, etc.
ul p < P 02252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FELNumber Apptied For
IO 9SLOAYY  [TiReie
Zi . i Count = i
i Country 7Z|p ountry §. Certificate of Status Desired O $5.00 Additional
. B - - _——— e L . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ARMOUR, CARLR
274 TECUMSEH LANE Street Agdress (P.0. Box Number is Not Acceptable)
“MARY ESTHER, FL 32569
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and e f applicable. {NOTE: flegisiered Agenl signalure requirad when reinsiatng) DATE
- : — —— —
Filing Fee is $50.00 . - . = . Make check payable to
Due by May 1, 2006 ’ : : » - Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. AbDITIONSICHANGES .
TILE MGRM O pelete TMLE [ Change [ Addition
NAME ARMOUR, CARL R NAME
STREET ADDRESS | 274 TECUMSEH LANE STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL 32569 Giy-ST-2IP
TITLE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
IE O Delete TItE [ Change  {] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP
CTITLE O pelete TITLE [J Change  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P - CITY-ST-2IP N
TITLE ) .- Ooveete -~ J-mmE . S - - [J Change [ Addition
NAME . e NAME - - o e . T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE ¢ [ petete TNLE {J Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
11. | hereby certity thal 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 the receiver cr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
N . . : e e = - _—
SI‘GNA'I'.URE:-—Q—%QCQ AF s —=CpoetAC AT RS J 6o 59 4995307
- SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




