2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000090496

1. Entity Name

MICHAEL J NEWLIN JR LLC

¥

Principal Prace of Susingss

520 WINDSWEPT BLVD
FREEPORT FL 32439

Mailing Address

520 WINDSWEPT BLVD
FREEPORT FL 32439

2. Principat Place of Business - Mo P.C. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Api #, et

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90079 030 ***138.75

IR

NEWLIN, MICHAEL
520 WINDSWEPT BLVD
FREEPORT FL 32439

1st MOORE CR2E083 {10/07)
City & Slate City & State 4. FE| Number Applied For
Not Applicatle
Zip Count Zip Courtt i
b oLy “v uniry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Accentable)

City

FL

Zip Code

the obligalicns of registered agent.

SIGNATLIRE _

8. The above named entily subrmits this statement for 1he purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, ang accept

Hgnahurz, yped o sumed name of 0GS1Cad 293t and

tle  opphicacke.

e AR IeRStaling)

80TE: Rageslerss Sgort 5:gnaluee )

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TILE MGR O pelete TIEE [ Change [ 3 Addition
HAME NEWLIN, MICHAEL J JR NAME

STREET ADORESS | 520 WINDSWEPT BLVD STREET ADDRESS

Giry-§7-2p - [FREEPORT FL 32439 CTY-81-2ip

TLE [ palele TITLE [ change [ Adaitien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-§7-70

TILE 3 Belete TifLE {Jchange [ ddition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY- 5T-7IP CITY-57-2F T

TILE 3 Dalete TITLE [Jchange [ Addition
HAME HAME

SISEET ADDAESS STREET SLDRESS

CITY-ST-2IP CITY-57-ZP

TiILE 1 Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-37- 2P Ty -57-2P

THLE 1 Delste TIRLE [ Change  [] Acddition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§1-2IP CITY-57-2F

e s

11. 1 hereby certify that the information supplied with this filing doas not quality for the sxemptions contzined in Section 119, Florida Statutes. | turthar cartify that tha information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager ¢f the
limited liability cornpany or the receivar or rustee empowered to exccute this report as required by Chapter 808, Florida Stalutes.

gt
B -333-906(

SIGMATURE AND TYPED

sseumune%///ﬂ E:Zc;e/ ) Meh/ A

Wlnc MANAGING MEMBER, MANAGER, OF AUTHORIZED REPREGENTATIVE

7 Unlu/

Caytira Pivxe &




