FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000046682 05-02-2006 90039 007 ****50.00

1. Entity Name

NEWPORT CENTER PLAZA GP, LLC

Principal Place of Business Mailing Address YW aw Vi w

1096 EAST NEWPORT CENTER DRIVE, STE. 100 1096 EAST NEWPORT CENTER DRIVE, STE. 100

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

> s v U RGCEAN TR GRERTAAMRIT
gro LE,MN'S Jecanoloby Creclel (820 (yon s 7EcraoloCy Gecle

Suite, Apl. #, elc. Suite, Apt'#, etc.

03072006 Chg-LLC CR2E083 {11/05

¥ /lov # /00 9 (11/es)

City & State City & Slate 4. FE| Number Applied For
CoConyi Creel, £l Coconur Ceeet E( - 03. 056 | 625 Not Applicabla
,g;i:‘? N ' C:;m{y,& ?)ipp T CSnEVA 5. Certificate of Status Desired 3 ?Bse'ggq“:?::ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, STE. 100 Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

L8Lo Lyomc /Fc#Noéon Ciwp@te . # /00
City FL |pCode
T Tt CoCoNLI CLEEK 2273

8. The above named entity submits this statement for the purpo: eofch WCB or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.
0%3 04

PP SyTTELS

SIGNATURE

Signature, typea of phnted nama ol regisiarea ag/y('anu e daﬁpﬁcable {NOTE: Registorea Agent signature 1equied when teinstalng) Dafe [

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE NG‘ ﬂ_ 1 Delete TITLE M2 [ Change Mddition
NAME W\cok [y Bu NAME Halcolir B\—ﬁ-*‘\e‘ﬁ‘ A
STREETADDRESS | & DR LYA . \r:dv‘- Car H\CO smeeranoness | @BDO Lyomns ok C,‘)\ L
CTY-5T1-2P Coeek = —C 337D |omvsie Cocpesm o e 3'36‘73
HTLE ] Delete TETLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-Z1P
TITLE 3 oelete e {Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2P CITY-$T-ZiP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that ra 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 or trus execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M- RuTiTeEr s oy/z 8/0 A Tsy-Cr0-Fr1/

SIGNATURE AND T%) DR/]N‘NTED NAMEQ{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DBIe Daytirng Phorg #




