2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
.Jan 25, 2005 08:00 AM

DOCUMENT # L96000000816

1. Entity Nams

KOCH, NEWTON & PARTNERS, L.C.

‘Secretary of State

Principal Place of Busingss

183QSE4THAVE.
FORT LAUDERDALE, FL 33316

- ;Mai!ing Addrass
1830 SE 4TH AVE,

#100
FORT LAUDERDALE, Ft 33316

DO NOT WRITE IN THIS SPACE

A

D1212005No Chyg-LLC CRZE083 (10/03)
4. FE! Number Applisd For
65-0685712 Not Applicable

O $5.00 aAcditionat

Fee Required

5. Carlificate of Status Desired

&, Name and Address of Cur;ént Registered Agent

NEWTON, JOHN ROBERT I
1619 S.E. 13TH STREET
FORT LAUDERDALE, FL 33316

)

DO NOT WRITE
IN THIS SPACE

SIGNATURE. .
Signalure, typed OW nanid of registered agent and litke If applicable
=

. f. . R . . .
8. The abova named entity mils tgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registe/od ageh¥
T a2 BT w1 .

{NOTE Regisiered Agen: signature raquired wher remslating)

DATE

Filin,
Due

Feeo is $50.00
y May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS

e MEM

NAME NEWTON, JOHN ROBERT I
STREET AGDRESS | 1619 S.E. 13TH STREET
CY.ST-2p FORT LAUDERDALE, FL 33318 '

MEM

KCOCH, NEWTON & PARTNERS, SL
CALLE PORTOQ PI, 458

PALMA DE MALLOROA, 07015

TILE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
LIy -ST-2P

TILE
NAME
STREET ADDRESS -
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

HAME

STREET ADDRESS
ciry.sT-2P

UB00001 94593
01/26/05-80010-023 50,04

DO NOT WRITE
IN THIS SPACE

11. | hereby cetily that the information supplied i
indicated on this report is rrua and accur:
limitad liability comparny or tha receivar

1

SIGNATURE:

higfiiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the information
my signature shall have the same legal effect 25 if mada under oath; that | am a managing member or manager of the
powered 10 execule this report as required by Chapter 508, Florida Statutes,

/20285

SIGNATURE AND TYPED OR PRINTYES NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




