2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2008 08:00 AN

DOCUMENT # L06000088343

1. Entity Name

NEWBERRY RIDGE, LLC

Secretary of State

Principal Place of Business Mailing Address
105 EAST S.R. 434 105 EAST S.R. 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FI. 32708
. 04252008 Na Chg-LLC CR2ED83 {12/Q7)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5895982 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O ' Fee Required

6. Name and Address of Current Registered Agent

FONG, DAVID : DO NOT WRITE

105 EAST S.R. 434

WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of registared ageni and Uil if applicable (NOTE Registared Ageni signaiure raquired whdn reinglaiing) DaTE

FILE NOWIII FEE IS $138.75 o
After May 1, 2008 Feo will be $538.75 _ ncfgﬁjuﬂg'ﬁﬁﬁ?"fgm 138,75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TRANSWORLD PROPERTY DEVELOPMENT, LLC
STREET ADDRESS | 105 EAST SR 434

CITY-ST-2P WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CiTY-8T- 2P

ITLE
NAME

STREET ADDRESS DO NOT WRITE

oy-81-zip

" - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

11. | nareby certify that the information suppliad with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal etiect as if made under oath; that ! am a managing mamber or manager of the
limited ability company or the recaiver or trustes empowered 1o execule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ‘—I7A/‘/,1,f/—;'/ DAVID F~«JC! Lg(/;g,/og o]-Tol (275

SIGNATURE AND TYPED OR'FI;MfED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATVE Data Daylime Phone #




