FILED
Sgp 11,2007 8:00 am
ecretary of State

08-27-2007 90121 047 ****50.00

o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000006681
1. Enlity Mame
NEWTON MACHINE AND SUPPLY, LLC
JUULLOLY
Principal Place of Business Mailing Address
4597 NW HIGHWAY 70 POST OFFICE BOX 1237 _ s,
ARCADIA, FL 34266 ARCADIA, FL 34265
e A G A
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 08202007 Chg-LLC CR2E083 (12/06)
Ciy & State Ciry & State 4. FEI Numbor Applied For
I9-0 G/ .07 Not Applicabia
Zip Couniry Zip Country 5. Certificato of Siatus Dosvod [ 3&22@"::;“"”
6. Name and Address of Curment Rag! Agent 7. Name and A of New Rey »d Agent
Name = __ _— e m———— -
"WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE Streat Address (F.O. Bax Number is Not Acceplable)
ARCADIA, FL 34266
City FL I 2ip Code

8. Tha above named entity submils th|s statement tor the purpose ol changing its regrstered oflice of registered agent, or both, in the Stale of Flaria. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

. voed o prnied e of reyEereda agonl ana e d (NOTE Fogawwes AQOTH SeQraire FeCu-a whr [ BaaaLng) DATE

Fil Foo Is $50.00 Make chock psyable to

Due by tember 14, 2007 Florida Department of Stats
[ MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES
10LE MGRM [ Delete WL Clchange [ Adeition
NAME NEWTON, JOSEPH L L. KAME
STREFT aboRess | POST OFFICE BOX 1237 STREET ADOPESS
Ciy-S1-29 ARCADIA, FL 34265 GIIY-ST- 29
miE [ peiete e OJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7% CITY-SI-Iw
TLE [ Detete TALE [ Change  [] Additon
NAME NAME
$TREE) ADDRESS STREET ADDRESS
cny-51- 1P CITY-S1-2%
mE 0 pewe e O Change ] Addihon
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cy-ST- 19 CIY-ST-79
me 1 pewte e O change 3 Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
oTY-S-2¢ CRY-SE 1P
TILE ] Dejote 1,1 [Icnangs [ Adition
NAME NAME
STREEY ADGRESS STREET ADDRESS
Y- S1-IP crv-st-ze |

11.71 heraby certily that the information suppked with this filing does not :mahly for tha exemptiona contained in Chapter 119, Florida Siatutas. | lurther Gerily (hat the information
indlicated on this report is true and accurate and tha: my signatuiashall havo the same legal effect as il made under oath: that | am a managing member or manager of the
fimitad lkability company or the receiver o trusiee empoweared e #xocuto this repont as required by Chapler 608, Florida Statutes.

SIGNATURE: Y-z z-o 7 kﬁ?é__f}fﬂ- 222

REPRESENTATVE




