2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L05000054150
e, ecretary of State
of¢ 3¢ of¢ 2f¢
NEWBURY PORT DEVELOPMENT, LLC 04-24-2007 90109 039 %50.00
Principal Place of Busingss Mailing Address
1805 CROWN WAY 1220 WINDSOR DR
QRLANDO FL 32804 LONGWOOQD FL 32750
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
1905 (rown Woy
Suile, Apl. #, clc. Suite, Apt. #. elc l 15t MOORE CR2E083 (10/06)
Cily & Siate Cily & Stale — 4. FEI Number Applied For
Or W\Clo , |- L 20-4220986 Nol Applicable
ap Country Zip glgo \_{ Cour&y) (A_ 5. Certificate of Status Desired O Si'ggll‘;?:(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

JONES, DALE S
1805 CROWN WAY

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL [ Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Sgralure, yped or prnted name of registerad agenr ana ke it appicable. (NOTE. Registered Agent signatire renuics when 1einstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM O Defete TimE MG-R.on FChange [ Addition
NAME DSJ INVESTMENTS, INC. NAME DsT iavestoeats, lnc
SIRIETADDRESS | 3222 CORRINE DRIVE STREETADORESS | 1905 Crewn
CIry-s1-21p ORLANDO FL 32803 CITY-S1-2IP o londs ) FL 3804
TiHE 1 petele TILE [J chenge [ Addition
NAME NAME
SIRCET ADDRESS STRFET ABDRESS
CITY-ST-2IP CITY-8T-2IP
0L 1 Delete (173 ] Change [ Addition
NAM NAME
SIREET ADDRESS SIREET ADDRESS
Iy sr-ze CITY-ST- 2P
IHE O Delete e Clchange [ Addition
HAME NAME
SIREET ADDRESS SIRLLT ADDRESS
CIYY-Si-2IP CIFY-S1-21P
i O oelete TTLE [ change [ Addition
NAME NAME
STREES ADDRESS SIRLE] ADDRESS
CHY-SI-2IP CITY-ST-2IP
NILE [ pelete WTLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-Z1P

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or lrustee empowered o execule this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: %’w&ogwm— Dale S D oS difo? 0N LHE YT

SHGNATURE AND FYPED OR PRINTéD/ﬁME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytune Phone #




