2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

8
‘DOCUMENT # L99000001548

1. Entity Name
W. SCOTT NEWBERN, P.L.

Principal Place of Business

2982 EAST GIVERNY
TALLAHASSEE, FL 32309

Mailing Address

2982 EAST GIVERNY
TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

BK

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

074PR 214 py 526

SELF\E_ Mn‘r U?

ORJDA

HIIHIHI\I\IHI!INIIIIVIINIIHIIIWIIIIHIII'IHIIIIIIHIIIIH!HIII

04242007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
59.3564394 Not Applicable
i It Zi iti
Zip Country " Country 5. Certificate of Status Desired (| $5.00 Additional
Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWBERN, W. SCOTT
2982 EAST GIVERNY
TALLAHASSEE, FL 32309

Street Address {P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, Iyped or piinled name of regisiered agent and title if applicable.

(NOTE: Registeren Agent signature sequired wnen reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

BK

. ,Maka chack payable o'l

Florida’ Dapartmont of State ’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM 3 pakte TIME [ Change [ Addition
NAME NEWBERN, W. SCOTT NAME
STREET ADDRESS | 2982 EAST GIVERNY STREET ALORESS — e ™)
CHTY-ST-ZIP TALLAHASSEE, FL 32309 CITY-SE-2IP "—l,l 1 ':-f J— T’-J_ 1 s :::E -
: HE AT P T pea
TITLE ] pelete TILE O] cChange ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE O pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ petete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me \ O elsie L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP { CITY-§1-2P
14. with this filing does not quality tor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information

I hereby centify that the informationy supgli
rue andaccurat
the recelver or {]

indicated on this report is
4 limited liability company o

SIGNATURE:

ind that my signature shall have the same fegal effect as if made under path; that | am a managing membger of manager of the
slee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o') R F14-082f

1M

.

SIGNATURE AND

ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qar

Daytime Pnone ¥

eeo3 o




