. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # L05000111567

1. Entity Name
NEWLANDS GROUP, LLC

ecretary of State

04-02-2007 90441 002 ****50.00

Principal Place of Business

141 CRANDON BLVD
# 345

Mailing Address

141 CRANDON BLVD
# 345

KEY BISCAYNE, FL 33148 US KEY BISCAYNE, L 33149  US
e T A O
908 Coanmorn b #32 | 240 Lesnceons Fhd Se 32
Suite ’;"Q‘p" f’;‘f Sulte, A";f‘i‘:} 03202007  Chg-LLC CR2E083 (12/06)
City & State Cjty & St 4, FE| Number Applied For
Ky BimsesyneE - FL . /Zgr %fsmy ne - Fo . 20-3820065 Net Appiicabie
Z'p 33 4_7 Couny"yﬁ e Zp 23/ 47 Cm"g < A 5. Centificate of Status Desired [ Efe ggqmmm'

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

ROBERT ATBRANDT, P.A.
698 NE 125 STREET -
NO. MIAMI, FL 33161 .oE

N aren  Lursn N avis Joao

Y Srawon) e, St * 34
H 207
N Loy Bty miz FL | 2%%, g

8. The above named enmy subgits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and a’ccept

f/?/)nrzm st Alavia 0480

2/0 27

(NOTE: Ragistered Ager signanse required when reinatatng)

Fiiing Fee is $50.00 : ;\ ' Make check payable to
Due by May 1, 2007 - . rf Florida Department of State
9. MANAGINGMEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE ﬂcrmge [ Addition
NAME NAVIA-LOBO, MARIA LUSA HAME
7B # i
STREET ADDRESS | 141 CRANDON BLVD #345 STREET ADDRESS | &2 28 Erandba) g/(/ﬂf SHe 32 0 7
* -
onv-s1-2p | KEY BISCAYNE, FL 33149 , cry-si-20 KEy J2eqyne - FL. 331495
TMLE MGR ele 0LE [Jchange [ Addition
NAME NAVIA, LUIS HAME
STREET ADDRESS | 141 CRANDON BLVD # 345 STREET ADDRESS
CiTy-5T1-2p KEY BISCAYNE, FL 33149 Crmy-51-298
ME O Delete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -8T-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-51-ZP
e [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P
TME [ Deete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFYy-ST-P

11. | hereby ceriify that the information suppfied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Rability company or the recei

or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE/ 44/4:22////////&&9&"

%a o3 AL 3141953

AND'TYPED OR PRINTED EOFSIG“GI.NIAGI‘G.EIBER.

OR AUTHORIZED REPRESENTATIVE /sle

Daytime Phone #




