2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2004 8:00 am
DOCUMENT # L96000000816 ‘ Secre,tary of State

1. Entity Name
KOCH, NEWTON & PARTNERS, L.C 02-16-2004 90160 003 ****50.00

Principal Place of Business Mailing Address

1700 E. QOLAS BLVD 1700E. L LAS BLVD
#100 #100

FORT L. ERDALE FL 33301 FORT LAYID ALE FL 33301

ey~ Tovomil LT

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

5 & State u l da L& Fl_ 6(}%& SEIZ ! dalo FL_ 4. FEI Number 65-0685712 :Z?iii::;ble

g ; ‘ b COLD&A g@ l b Cﬁi‘éVA 5. Ceificate of Status Desired | ?i'ggn’:?s;ﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

. It e et me— e e e -

I;lGEgTSOé\I' 1J:§?r+:|NS$FC:I)EBEE'IBT L Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316 )

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile # appicable. (NOTE: Reqgistered Ag?nt signatuce reqmred when ceinstahng} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM 1 petete TITLE Flchange £ Addition

NAME NEWTON, JOHN ROBERT I NAME

STREET ADDRESS | 1619 S.E. 13TH STREET | STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE FL 33316 CITY-ST-2IP

TILE MEM O Delete TTLE Ol change £ Addition

NAME KOCH, NEWTON & PARTNERS, SL NAME

STREET ADDRESS [CALLE PORTO PI, 458 STREET ADDRESS

GITY-51-21P PALMA DE MALLOROA 07015 CITY-87-ZIF

FITLE ' 1 Delete TIME ] Change [ Addition
. NAME R Lo e NAME - e L. e e — i

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-21P

TILE T Delete TME [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2IP

TTLE [ pelete TITLE [ Ghange  [C] Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TME : ] Delete TMLE {1 Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with
indicated on this report is true and accural
limited liability company or the receive

i filing does nat qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
t my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
ebmpowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED D#IN‘IED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




