FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M03000004229 (03-08-2005 90025 041 ****50.00
1. Entity Name
NEWPORT NORTH HOLDINGS LLC
kY
Principal Ptace of Businass Mailing Address
103 NORTH MERIDIAN STREET, LOWER LEVEL 103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P v IR
Suita, Apt. #, elc. Suits, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
51-0490535 Not Applicable
V__ji_p’ ) :c_:untry . ) Z_ip Country 5. Certificate of Status Daesired d ?g'gg,ﬁ?;ﬁmﬂl
6. Name and Address of (:urrenl Reglstnmd Agent ) 7. Name and Addross of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

103 NORTH MERIDIAN STREET, LOWER LEVEL Streeat Addrass (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301

City . FL J 2ip Code

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

v

SIGNATURE ; - e —— : — — -
3 _Sionam. Iyped o pontad nama of registerad agent and Uta if apphcable. (NOTE: Registerad Agent signalura recuirad when reinsiating}
: . . At i F B
Filing Foe is $50.00 L . e . Make check payable to -
~. . Due by Mayd1,2005__ _ - ., T B ) [ Figridq Depadment of State "~
9. MANAGING MEMBERS / MANAGERS 10. ADDIT(ONSICHANGES
TITLE MGR 1 oelete TITE [ change [ Addition
NAME NN MANAGEMENT LLC HAME
STREET ADDRESS { 1601 DOVE STREET, SUITE 283 STREET ADDRESS
City-51-21p NEWPORT BEACH, CA 92660 CITY-5T-TIP
TTLE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP . ’ Cny-S1-2IP .
TME. . 4§ _ . [ Delete TITLE [ change [T Addition
NAME “NAME ‘ T -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CETY-ST-2P
me {(Jpetete - [ LE O change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-sT-21p CoITY-5T-2P
e ' [J Delete WIE O change [ Additian
HAME o ’ NAME
STREETADDRESS | . __ _ L PO STREET ADDRESS | ’ . . -
CITY-ST-2P _ ' T Qefrstme | T T T vt - R
TME . : [ Delste TILE I « [ Change - [ Addition
NAME ' ' ; HAME : : et e
STREET ADDRESS | - -- - C e e e e STREETADORESS | . _ . o o
CITY-ST-2P E oY B A oomestapl e L e e T

11, | hereby certify that the information supplied with this falzng dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. t further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NN Management LLC, Manager

SIGNATURE: _ 5"} Kerglake, HMganger GAA{

SIGNATURE AND /aeo’ oR !ﬁ% }ﬁﬂ' MG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Ha Daytime Prone ¢




