2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ( Jun 16, 2006 8:00 am

DOCUMENT # L05000061947 “o Secretary of State
1. Entily Name
06-16-2006 90001 024 ****50.00
ROBERT G. NEWLAN LLC
Principat Place of Business Mailing Address
3750 COHEN DR 3750 COHEN DR v
T e H“Hl“ IH |I4|| Il”mm m“ ||m ||“| I‘m “l‘l“m III" ["II‘ ”I 'II'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/05)
Cily & State City & Slate 4. FEf Number Applied For
L7 oL 635 Not Applicable
Zip 1T TCouniry L Zp - Country 5. Cortificate of Status Dasired. O 35.00 Addilinnal
Fee Reguirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

NEWLAN, ROBERT G

3750 COHEN DR Street Address (P.0O. Box Number is Not Acceptable)

ZELLWOOD FL 32798

City FL Zip Code

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

SIGNATURE
Sgnature. lypad of panted naime of regrstered agen and tile i ipokeuble, (NOTE Regpsiered Agent signatire (equired whe rensiaung) DAIE
‘ " FILE NOW!!! FEE IS:$50:00. 7 - -
Make Check Payable to Florida Department of State.
ST U Due’By May1,2006 0 L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O pelete TITLE [ Change  [] Adaition
NAME NEWLAN, ROBERT G NAME
STRELT ADDRESS |23750 COMEN DR STREET ADDRESS
CITY-§7-2IP ZELLWOOD FL 32798 CITY-57-ZIP
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-51-2iP
T O Delete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY-ST-2IF
Ut {7 Delete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-7IP CIry-St-2ip
TITLE [ oelete TINE ) change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
THLE (3 pelets TTLE Ochange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-ZP Ciy-51-2ip

11. | hereby certify that the iniormation supplied with this 4ling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under ocalh; 1hat | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %‘M Xf ,77&,/&-——— é//:z/l Alsg. Ylp Fr o

. SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylune Phone &




