FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT rS
DOCUMENT # L05000059218 ecretary of State
4. Entity Neme 04-06-2006 90296 022 ****50.00
NEWLEAF I, LLC
Principal Place ot Business Mailing Address .
B804 BTH STREET CIRCLE 804 8TH STREET CIRCLE “UU“‘,H‘_;
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
! i | |

2. Principal Place of Business 3. Mailing Address K Il

Suite, Apt. #, etc, Suite, Apt. #, etc. 03192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

$)- 0SHY 536 Not Applicable
Zip Country 4 Country 5. Certificata of Status Desired [} ‘fgg&u‘f:dm
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Rogistared Agent

Name

CRONIN, OLIVIAD™ ™~ - : -
804 8TH STREET CIRCLE Street Address (P.0. Box Nurnbar is Not Acceptabie)

LYNN HAVEN, FL 32444

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. typed or printed name of regixterac sgent and tithe # applcable. (NQTE: Ragiztans Agent signatune rocpuinsd when reinstating) DATE

Fill Foo is $50.00 Make check payzable to

Due by May 1, 2006 Florida Department of Stote
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM 1 Detete TE [ Chenge [ Addition
NAME CRONIN, JERAMIAH J NAME
STREET ADDAESS | 804 8TH STREET CIRCLE STREET ADDRESS
CITY-ST- 2P LYNN HAVEN, FL 32444 CImy-51- 7
TMLE [ Detete TIE [ Ctemge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CY-S7-2P
e O Detate TTTLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ae CIry-st-2p
TE [ oekets TME Ocknge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CIY.ST-ZP
TME 1 petete TME [ cClange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CY-ST-2¢
TE O petete TME O chenge [ Addition
NAME NAME \
STREET ADDRESS STREET ADORESS
cify-st-oP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does nat qualily 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes,

S'GNATU.B.E&#‘"%}{,‘Q@.' Teeamins J. CrRoMuN o fosfor  (350)25F-5274|
TYPED OR PRINTED TGNNG ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Darytime Phone #

N’ Ry



