2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000004229

1. Entity Name

NEWPORT NORTH HOLDINGS LLC

Principal Place of Business Mailing Address

103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

-103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90069 015 ****50.00

24060685

P

03292004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
51-0490535 Not Applicable
ap Country P 1 Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7.”"Name and-Address 0of New Registered Agent

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 :

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L LZip Code

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

tne obligations of registered agant.

" SIGNATURE

Signalure, typed or prnted name ol registesed agent ana tille v spplicable

{NOTE: Registered Agens: signaiure 1edared when reinsialing?

D&TL

Filing Fee is $50.00

Make check payable to

.Due by May 1, 2004 . . . Florida Department of State
e

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O Delete TITLE [ Change [ Addiiior
NAME NN MANAGEMENT LLC NAME
STREET ADDRESS | 1601 DOVE STREET, SUITE 293 STREZT ADDRESS
o5 | NEWPORT BEACH, CA 92660 CITY-ST-2P
TITLE 7 velese TLE [Jcnange [ Acduiinn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2 J
TITE L o [ Detere TTE - Ocnarge  OJ Aveigr: |
NAME NAME *
STREET ADGRESS STREET ADDRESS
CHTY-ST-Z1P CITY-5T- 2P
TILE ] Deiete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS | ° STREET ADDRESS
CIFY-ST-7PP . CiTY-ST-2P

|
TITLE [ Delate HILE O] Ghange [ Aaitine |
NAME i NAME i
STREET ADORESS | STREET ADDRESS
omY-51-2IP CITY-$T-2IP o |
TITLE ;T [ belete TALE - [dchange (] Aadition ‘
NAME Ia : NAME i :
STAEET ADDRESS I . 3 STREET ADDRESS
omy-sreap - o0 LT : oL CITY-ST-ZP. ‘. e . r

11. ! hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(), Florida Statutes. | further certity that

the infarmation

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limitad Nability company or the receiver or trustes empaoyerad to executy this report as required by Chapter 608, Florida Statutes.

NN Manag
By: Mark JRe

nt LLG,
M

SIGNATURE:

#-2-0F P ¥ o

SIGNATURE AND TYPED QR PRINTED(NWHNKMANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daie Davtere Prgre ¥




