| ' FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT : ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # M03000000318 04-30-2004 90069 016 ****50.00
1. Entity Narne
NEWPORT PROPERTIES, LLC
Principal Place of Business Maiiing Address
103 NORTH MERIDIAN STREET, LOWER LEVEL 103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 24 060 6 8 5
S s T
Suite, Apt. #, elc. Suite, Apl. # etc 03292004 Chag-LLC CR2E083 {10/03)
\C‘ny & State City & State 4, FEI Number Applied Fou |
33-0814587 Not Applicable
e Country .. i Zl_p — .. —'Co—u'nlry . 5. Cenificate of SlatuleesiAre_q R (| _gi'ggm’:?:éﬁcnal

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

Narne
CORPDIRECT AGENTS, INC.

103 NORTH MERIDIAN STREET, LOWER LEVEL Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submils this statemen for the purpose of changing its regrstered office or registered agent. or holh, in the State of Florida, | am familiar wilh. and aceom
the obligations of registered agent.

SIGNATURE

Signatute, lyped or printed name of registered agent nd tile it applicatie. {NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fea_ "is‘ 550.00 Make check payable to

Due by May 1, 2004 . Florida Department of State

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

L MGRM O Delete TiTE Achange 0] Avgion
NAME KERSLAKE, MARK J NAME e LE)

STREET ADDRESS | 1601 DOVE STREET, SUITE 230 sTREET ADDfgSs |{ @@l Dove STRERT, SUL

CITY-81-ZIp NEWPORT BEACH, CA 92660 CITY-S1-2IP j
TITLE . : O pelete TITLE O Change [ Adaition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-51-2P
ST T T ’ ’ Ooelete | me (D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

TITLE [ Delste TITLE [ change I Aduilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIiY-ST-2IP

TITLE - : [ oelete TILE [ change ] Aacition
NAME R A B NAME

STREET ADORESS - STREET ADDRESS

GITY-§7-2IP R CITY-37- 7P

e e pm o e e e e L) Dot o T N o Do O Addition
NAME Tl Telvol Ll A (7772 AR - ' -

STAEET ADDRESS" STREET ADDRESS

CTY-ST-ZIP e CITY-ST-2P

11. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of 1he
limited liability company or the receiver or truslee pmpowgred o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: #-2y -0} a%.55) g0y

SIGNATURE AND TYPED OR IﬁWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayume Phone &
4




