2 FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000113383 04-29-2008 90031 030 ***138.75
1. Entity Name
NEWPORT HEALTH HOLDINGS LLC
Principal Place of Businass Mailing Addrass
17053 NEWPORT CLUB DRIVE 17053 NEWPORT CLUB DRIVE
BOCA RATON, FL 33496 US BOCA RATON, FL 3349 US
2 PrinCipaI Place of Business - No P.O. Box # 3 Ma"ing Addrass ‘ ‘"”l“ |H ||m ||IH ||m I|m ||l|‘ "IM Hlll l”ll '”l‘ mll U’II‘ ”\ (ll\
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi Count Zi h it
s Uity P Country 5. Certificate of Status Desired O $5.00 Add't'onm
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
MNama
KATZ BASKIES LLC
2255 GLADES ROAD Street Address (P.O. Box Number is Mot Acceptabls)
SUITE 240W
BOCA RATON, FL 3343t
City FL ‘ Zip Code
8. The above namad entity submits this statement for the purpose of changing its segistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE
SIQI‘\EI’L!E.Q' typed or printed name of registered agent and lithe it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIil FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Delele TITLE [J change  {J Addilicn
NAME KOLBERT., PALUL W NAME
STREET ADDRESS | 17053 NEWPORT CLUB DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-5T-2IF
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
iLE [ Delete TTLE . [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2IP
TITLE T Delete TILE {7 Change [ Addition
HAME MAME
STREET ADDRESS STREET AOORESS
CITY-ST-2IP CITY-8T1-219
TIILE T pelete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is Irue and accuratg,and that my signature shall have the same legal affact as if made under vath; that | am a managing member or manager of the
fimitec kability company or the recejrer or wered to execute this report as required by Chapter 608, Florida Statutes. ,
B INWAGER Prui todas o g/ 6 Sof CFY /52
SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytie Phone # .




