LT N

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2007 8:00 am

ecretary of State
DOCUMENT #L06000011625
1. Entity Narme 04-17-2007 90249 012 ****50,00
NEWCORP USA, LLC
Principal Place of Business Mailing Address
3480 DEPEW CIRCLE 3480 DEPEW CIRCLE
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
R AP DAY EARRAG
Suite, Apt. #, eic, Suite, Apt. #, atc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&5 - 4/02 fj / ;0 Not Applicable
P Countzy Zip Country s, Certificate of Status Desired O ?eseg?q l':dr:c‘;"(’“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstarad Agent

Name

BJORKMAN, MARIANNE

3480 DEPEW CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33852

City FL l Zip Code

8. The above named anfity submiis this statement {or the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am {familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatyre, typan o printed nama of registered agent ana utle if applicable (NOTE: Regisiarad Agent signature raquired whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelete TILE {J Change  [] Addition
NAME BJORKMAN, MARIANNE NAME
STREET ADDRESS | 197 TROPICANA DRIVE, UNIT 1522 STREET ADDRESS
CITy-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST1-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [} change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O Delete TITLE - O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filng does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ma ge: of the
limited liability company of the recewer or trustee em el ;Lt;?ute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: é/@‘WM W/%"// MW 3 g4 ﬂ JF- ﬂfﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




