2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L050000541 50

1. Entity Name

NEWBURY PORT DEVELOPMENT LLC

Principal Piace of Business

3222 CORRINE DRIVE 3222 CORRINE DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
us us

Mailing Address

2. Principal Place ot Business

(805  Crown \A)av 1320

3. Mailing Address

Nrﬂcﬁsbr Dr

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90065 004 ****50.00

R

1st MOORE CR2E083 (10/05)

City & Slats Cily & Siate = 4. FEI Number Applied For

O[“'[md') 7 FL,_. L*()AC\UQDOCIL f’é— CQD" ('/QQO 756 Not Applicabie
Zip Couniry Country . ) $5.00 additional

) 5. Certficaie of Stalus Desired (i} ’ fona
39‘80('/ Vie) 361—] 9D S Fee Requiregt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOINES, DALE 3
3222 CORRINE DRIVE
ORLANDO FL 32803

Street Address (P.O. Box

Nurmtzer is Not Acceptaple)

1go5 Crowon Wow

City

Oc \ancdko

FL

Zip Code
.80

L.,

8. The above named enufy wbm»ls lms slatement for the purpose of changing its regisiered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obiligations of registered agent

SIGNATURE

Sitlhaluts, Iyprd o snted narme of redisteren AgEn| 2ha Tt

(NOTE Heg»slerbo Agenr Sap3ntur e fplired vt teinibluied))

DATE

FILE NOW!Y! FEE is $50 00 -

‘Make Check Payable to Flond’a_ Department of State

Due By May 1,2006 ~ _

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

ML |MGRM - O pelete ThiLE {1 Change [ Aduution

HANE 1psy INVESTMENIS INC. NAME

STAEFT ADDRESS [3222 CORRINE MVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 323(}3 CITY-§1-21P

TE MGRM ﬂ[)emm TITLE ) Change [ Addition

MAME HINES, JACK L NAME

STRFET ADDRESS | 807 SECOND STREET, SUITE B STAEET ADDRESS

CIY-S1-2P | ALTAMONTE SPRINGS FL 32701 CITY-S1-21P

e I pelete THLE 3 Change {3 Aodition

NAME . NAME

SIACET ADORESS STREET ADDRESS

CIy-S1-2IP CITY-57-2iP

TITLE O elete TITLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-5T-ZIP

TLE O veleie TITLE [ Change  [] Addition

HARE NAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-2Ip CITY-57-2IP

e O3 Delete TITLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET AUDRESS

CiTY. ST-ZiP CITY-S1-ZIP

11. | hereby certity that the information supplied with Ihis filing does nol qualify for the exemptions contamned i Sechon 119, Florida Statutes. | further cartify that the infarmanon
indicated on lhis report s true and accurale and that my signalure 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 trusiee empowerad 10 axecute this report as required by Chapier 608, Florida Statules.

SIGNATURE: ﬁwgﬁm - ole 5. Jornts  dfizloe  407-(48-9745

SIGNATURE AND TVb/ED OHR PRINTED NAW SIGNING MANAGING MEMBER, MARAGER, OA AUTHORIZED AEPRESENTATIVE Date Daytime Phonag ¥




