2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000022924 . o SECRETARLOF sTaTE
1. Entity Name -VIS’G
NEWCASTLE PROPERTIES, LLC N OF CORPORATIONS
08SEP 17 PH 1135
Principal Place of Business Mailing Address
1800 W. HIBISCUS BLVD., STE. 131 1800 W. HIBISCUS BLVD., STE. 131
MELBOURNE, FL 32901 MELBGOURNE, FL 32901
T TS AR RO AGAAARAAE R0 e
Sulte, Apt. #, etc., Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State C':f:fjl Number Applied For
Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O ?ese.ggq S:’:{;‘ima'
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR ESQ
SHUFFIELD, LOWMAN & WILSON, P.A. Street Address (P.Q. Box Number is Not Acceplable)
1000 LEGION PLACE, STE. 1700
ORLANDO, FL 32801
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titie if applicabls. {NOTE: Ragisterec Agent sigrature requires when reinsiating) DATE
LE,NOWIN. FEE 1S $138.75. In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
-by-September_ 12, 2008 liability company did not receive the prier notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
NAME wWOODS, PETER D NAME —_ _ — —_
— e ] ey -
STREES ADDRESS | 1800 W. HIBISCUS BLVD., STE. 131 STREET ADDRESS <001 265 15 113z
omv-stzp | MELBOURNE, FL 32901 oy-S1. 7P 03/13/06--01048--012  #¥138.75
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
Tme [ etete TIE (3 Chaoge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
TALE [ oelete (13 [ change [ Additian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CTy-ST-2p
TIMLE O Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE O oetete TMLE O Ghange [ Addition
NAME MAME
STReET AMRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m) qQ/1n/08 32171284700

SIONATURE ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




