2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

1. Entity Name 04-26-2006 90023 018 ****55.00
NEW TOWN DEVELOPERS LLC
Principal Place of Busingss "Mailing Address -~ -7
3325 MARY STREET, SUITE 601 3326 MARY STREET, SUITE 601
MIAMS, FL 33133 MIAML, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, ete.
04212006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Number Applied For
02 0 - VJR 5'873 / Mot Applicable
Zi Counti 2Zi t B
P ountry P Country 5. Certilicate of Status Desired ﬂ $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT J. LAZO, P.A.____ - T - —T T ———
3326 MARY STREET. SUITE 601 - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signatue, lyped or printad name of registered agent and tida if applcabie, (NOTE: Registersc Agent signanre racuired when reinstating} DATE
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
TITLE MGR O velete TMLE K Change  [7] Addition
NAME MARTIN, KEVIN NAME Ve 7 A / 2
STREET ADDRESS | 3326 MARY STREET, SUITE 601 STREET ADDRESS ""2 3’05 E‘Q PK B vo ﬁ- yé
CRY-ST-ZP | MIAMI, FL 33133 wrsw | 7. Landebdefo , FC 33306
TILE 7 Deteta TITLE O change {7 Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-Ip €ITy-S7-2IP
e 9 Delete TILE O Chenge [T Aadition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
e [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
nme O pesete TIILE T Change [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
City-ST-21P CITY-5T-2IP
TITLE [ belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
11. | hereby certily that ihe information supplied with this-fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
ingicated on this report is true and accurate ang4ffat my signature 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 tgusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATU é// ZZ/& ¢ G5y -5 5783
MANAGING OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




