2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #L06000093618

1. Entity Name
NEWSOME HILL, LLC

Secretary of State

03-24-2008 90233 022 ***138.75

Principal Place of Business Mailing Address
13650 FIDDLESTICKS BOULEVARD, UNIT 202-400 PO BOX 1076
FORT MYERS, FL 33912

SANIBEL, FL 33957-1079

bUU1boLY

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

IR

Suite, Apt. #, tc. Sutte, Apl. #, etc. 03202008  Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number Applied For
87-0783343 Nol Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired [l Fes Required

5. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'POND; STANLEY E ESQ_ _
509 LAGOON DRIVE
SANIBEL, FL 33957

UEuN F. URSINSKI | PA.

Streat Address (P.O. Box Number is Nol Acceptable)
1800  UNIVERSITY  PoiNTE  DRIVE

SUITE 290

S FoRT MVYERS FL | 55857

8. Thea above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registexed agent.

SIGNATURE \LU.Q/ N:(’/m (U\/vd/ MAMAGER, 2 [ 1 l 1008
Signeure, fyped or printed narhe of registered dbént and titke 1 appiicabie. (NOTE: Registored Agent sigreture required when minatnting) I BATE

. FILE NOWI! FEE IS $138.75 “sn+ . . MNake check payable to .
After May 1, 2008 Fee will be $538.75 FeTr - Florida Department of Stata_ © *
9 MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS /CHANGES
e MGRM P Detets e MaRM Mo [ Assiton
NAME NEWSOME, NEIL - HANE NEw=oME , NEIL e ey
- STREET ADORESS | 509 LAGOON DRIVE STREET ADDRESS | 7 B0 u\uue!rz,‘s ITY - PINTE  DRIVE, suite Do
civ-51-F | SANIBEL, FL 33957 CITY-S1-7P FoRT wWMEES, FL 224907
e MGRM 7 e M GRM 0§ Change [ Astion
NANE HILL, MARTIN NAME Ht, MART'N
swee1 10eess | 500 LAGOON DRIVE swroress [T Bo0  UNIVERSITY  PoiNTE DRIVE, S0iTE Lo
cv-si-zp | SANIBEL, FL 33957 oY-S1-2P
TME [ Detete TE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-s1-ap ~
TmE O Detets TIMLE [ Cmnge [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Crry-S1- 2P CITY-ST-2IP
e 7 petete g [0 Grarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTTY-ST- 7P
THLE 0 Detete T Ol Crenge {7 Addition
 STREET ADORESS STREET ADDRESS c ! i
{v 1 R B R - CITY-ST-2IP e St s

11:. | hereby contify thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | Kirthér certify that 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 membar or manager of

tha

mited fiability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Aorida Statutes.

AN AGEL

73‘("!8‘?6 13

&GNATU&E; ”j:ﬁw Nw oane

; ™
DR PRINTED NAME br siaatvcle MEMSER,

ER, OR ALITHORIZED REPRESENTATIVE

s fuooe

Deytime Phons #




