FILED

2007 LIMITED LIABILITY COMPANY |
007 LM NNUAL REPORT N *  Secretary of State

DQCUfVIENT # LO6000059959 02-14-2007 90217 Q12 ****50.00
NEWELS, LLC
Principal Place of Businass Mailing Addrass

PO BOX 558944 PO BOX 558044 L 3000273[];

MIAMI, FL 33255 MIAMI, FL 33255

e T (R ATEAR AR EREn A

Suite, Apt. #, eic. Suite, Apt. #, eic. 02122007 Chg-LLC CROE083 (12/06)
City & Siate Cly & State « FEl Numbev Appied For
lr// -~ A2 3 9 é ’7 Mot Applicablo
Zp Country Zp Cauntry 5. Ceniticate ot Status Desired O Ez g?qu"‘mm’
— 8. Name and Address of Currsnt Ragistored Agont 7. Nome snd Addross of New Registered Agent -
Name
XIQUES, ALFREDO D
2950 SW 27TH AVENUE Street Agoress (P.0. Box Number is Nol Acceptabla)
MIAMI, FL 33133
City FL , Zip Code

&. The above named enlity submiis this statemant for the purposa of changing its registered office or registered ggent. of Do, in tha State of Flotida. | am tamiliar with, and accept
1he obligations of registered agen!.

SIGNATURE

. TYDed O prnied NaTe & {BGEINed BOer And b3 4 sopikcalile. {NHOTE: Regimiorss AQETE Bgnelund nGur #0 whan rewating ) DATE

Flling Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
] MANAGING MEMBERS/ MANAGERS 217 ADDITIONS | CHANGES
WIE MGRM 1 peiste Tme O crange {7 Aadition
NAME ABALO, MARISOL C NAME
STREET ADORESS | PO BOX 558944 $TREET ADORESS
CITY-5T-7P MIAMI, FL 33255 CITY-$T-2P
e MGRM O petete TLE O change T Addition
NAME FAZIO, RODOLFO C N
STREET ADORESS | PO BOX 558944 STREET ADDRESS
Cmy-sT. P MIAMI, FL 33258 CTY- 81+ 3¢
me OJ Desere e Clnange [ Addiion
NAME ‘ NAME
STREE] ADDRESS STREET ADDRESS
oIy §5- 7P CiTy-ST-2P
me O3 e ™HLE - Cicungs [ Asdiion
RAME AN
STREET ADDRESS STREET ADDRESS
Cy-3-a9 y-$1-DP
mE O pexze TinE Cichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oY-S1-2P
e O peere Tne [Jcrange [ Asdition
NAME NAWE
STREE} ADDRESS STREET ADDRESS
cny-ST-1P Ciry-ST-0p

22/ I hereby certily that ihe information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | lurther centify that the irformation
indicated on this repont is trug and accurate and thal my signature shab nave the same legal effect os if made unger oath; tnei | am a managmo mamber or manager of the

limited liahlilty company or the racelvaror trustea empowaredt to execute this report as required by Chapler §08, Flarida Stptutes,
,/ 67 .s , JM7‘

T.HOBUVSF)q L :/ ﬂ’{’

CEVWEF BOE \RCFE Fwa OBNF PG PHODH NEOBM.IH NFNCFE- NBORHFS PSEVU PI{TEMGFTFMM/

/

Mar 19, 2007 8:00 am



