2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # M03000000318

1. Entity Name

NEWPORT PROPERTIES, LLC

Secretary of State

03-08-2005 90025 040 ****50.00

Principal Place of Busingss Mailing Address b
103 NORTH MERIDIAN STREET, LOWER LEVEL 103 NORTH MERIDIAN STREET, LOWER LEVEL :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 20 {]j 9105
A s DR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number . Applied For
33-0814587 Not Apglicable
Zip Country Zp Country- 5. Certificate of Status Desired O Eg'ggqﬂf:;“ona‘
- —- =~ B.-Name and Address of Current Raglstared Agent R - 7. Name and Address of New Reg d Agent
Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL_I Zip Coce

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

the obligations of registered agent.

SIGNATURE = -

Signature, typed o printed name of registered agent and titls if applicable. ~— ~ - ' (NOTE: Regisiared AQent signature requirad whan renslating) - -« « A

mEs, e ‘ L e e
- Filing Feo Is $50.00
Due by May 1, 2005

A

- .MaKe'chéck payable to
Flonda Department of State

- I B ST B ] ~

9 - MANAGING MEMBERSIMANAGEHS 10, ADDITIONS /CHANGES

nn.s " | MGRM L Detete me - [Jchange [ Addltion
NAME KERSLAKE, MARK J NAME

STREET ADDRESS | 1601 DOVE STREET STE 293 STREET ADDRESS

CITY-ST-29 NEWPORT BEACH, CA 92660 CITY-ST-2P

e O cetete TILE (O Change T Addition
NAME ~ NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2P ciry-§t-2P

TLE O petete TITLE O Change  [] Addition
NAME T 7 - T e =T PTHAME = —

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITy-5t1-2p

me O petete miE O Change [ Addition
NAME ) NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2iP CITY-5T-AP

TMLE O petere TTLE [JChange [ Addition
HAME NAE

STREETADDRESS | . . .. . .. N Wt . _ .| smeEraooness | e o

tirv.st.2e S L I L L T T
THLE e . : O elste e ‘ {J Change [ Addition
NAME . S ! NAME ; ’ "h‘:. o, e

STREET ADDRESS ) ! STREET ADDRESS T

GITY-ST-2P - S e e - . e ee e - a- - CITY-ST-TP - - [ R P - e

11, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
|gnature shall have the same lagal effect as if made under oath; that | am g managing member or manager of the
uta this report as raquired by Chapter 508, Florida Statutes.

indicated on this report is true and accurate and that
limited liability company or the receiver or frustee e

MARK J. g Member

SIGNATURE:

o

SIGNATURE AND TYPED OR PRIWDF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Da}a ’ E . Daynme Prong ¥




