FILED

2007 LIMITED LIABILITY COMPANY »  Feb 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000123136 01-09-2007 90036 017 ****50.00
1. Entity Name
NEWBERRY, LLC
Frincipa! Place of Business Mailing Address
5922 SW. 35TH WAY P.0. BOX 1045
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32602 US
F e S 10 AR A8
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042007 Chg-LLC CRE083 (12/06)
City & State City & Stata 4. FE| Number Applied Fos
_ io -R4%52.33 Not Applcabie
zp Country Zip Countey 5. Certificate o!IStalus Desired a gi'ggqmm““'
8. Nams and Address of Currant Regt d Agant 7. Namas and Address of New Registared Agent
Namea
ALMOND, GARY R
£022 S W. 35TH WAY Street Address (P.0. Box Number is Nol Acceptable)
GAINESVILLE, FL. 326808
City F L ] Zip Cods

8. The above named aniity submits this statement lor the nurpose of changing its regisierad oflice or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
, FYPRG) OF DARGRD PiWT 1 (OOIEIINRG MOSNT NG I I SDDECHDN. {NOTE: Regisiersd AQent BGNERN S 'eQursd when resnsiating) DATE
Fllln Fee i3 $50.00 Make check payable to
May 1, 2007 Florida Departmaont of State
9. MANAGING MEMBERS_MNAGERS 10. ADDITIONS { CHANGES
e A;z{ﬁ rﬁes O v TIE O Crange ] Addicion
NAME HAME
anv-s-ap |2y aThle S\ ”e__ mhog cv-s1-2¢
TME [T Deite TME [ change ) Asdition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-st-7e CTY-ST-0P
TME [T Delete e O3 Charge [ Addtion
WAME NAME
$TREET ADDRESS STREET ADERESS
|-cire-st-pe oITY-§1-2P R
e O Oelete e O crange (7 Aggition
HAME NAME
STREET ADDRESS STREET ADORESS
ty-s1-ap Ty -$7-21p
TIE [ Detete mE [J Cranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-5T-21F
TRE O Delste TTE Ol change [ Aodition
HAME NAME
STREEY ADORESS STREET ADDRESS
cify-§1-2¢ CITY-§T-ZP

11. | hereby certily that the information supplied wiln this lng

ame 1egal eflect as if made under cath, 1ha1 lama managmg mamber or manager of the
k 8s required by Chapter 508, Florida Statutes.

352 -
1—4 07 3% -5

O MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Ihymn\an.-




