2008 LIMITED LIABILITY COMPANY

" ANNUAL

FILED
May 05, 2008 8:00 am

REPORT Secretary of State

DOCUMENT # L07000082756

1. Entity Name

NEWILL CONSULTING & MARKETING LLC

(05-05-2008 90038 041 ***140.00

Principal Place of Business

1812 5TH ST
SARASOTA, FL 34236

Mailing Address

1812 5TH ST
SARASOTA, FL 34236

60039160

e RNV TR

Suite, Apt. #, etc, ‘|- . Suite, Apt. #, etc, 050 1 2008 Chg LLC (:‘.FIE;E 0*83—(1— 2} 06)

City & State City & State 4, EEI Nyumb Applied For

i §‘-“f_ 3 z—-g—Q 8 S l Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired D ?i gg] :lré"""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
) Name
NEWSOME, WILLIE i
547 E DESOTO ST. Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, Fl. 34711
City FL Zip Code

this sta

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LAbom S

$-(-04

E
Efnitfre, typea o prdhec narme of

e o0 apant and titke it appiicable.

(MNOTE: Rogistared AQen! signalure required wher renciating)

— FILE NOWI FEE15$138.75 " —
After May 1, 2008 Fee will bo $538.75

c— c——

T Make check payable to -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Delete TITLE [JFCrange  [J Addition
NAME NEWSOME, WILLIE NAME

STREET ADDRESS | 1812 5TH ST STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34236 CITY- §T- 29

THLE ‘ O Detete TIILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) 3 besete TLE O] Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-21P

TME [ pelete TITLE O change [ Addiion
NAME HAME

STREET ADHESS _ _ o STREET ADDRESS _ . L
CTY-ST-2P | e i e il oI, i ke

TITLE (1 Delete e O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTy-57-2P

me O Detete TOLE O Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P ) CITY-ST-2IP

11, | hereby certify that the information supplied &y
indicated on this report is true and agcura)
limited liability company or

s filing does naot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
at my sigasil il have the same legal effect as if made under oath; that | am a managing member or manager of the
red xatute this report as required by Chapter 608, Florida Statutes.

7, S L0B  Ael350L-S38/

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING.

T4 OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




