2008 LIMITED LIABILITY COMPANY

.y

ANNUAL REPORT

o

FILED

DOCUMENT # M04000002850

1. Entity Name
MOUNTAIN VENTURES NEWPCRT NEWS, LLC

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailling Address

C/0 GOODMAN PROPERTIES, INC,
777 5. FLAGLER DRIVE, SUITE 1101

WEST PALM BEACH, FL 334073 WEST PALM BEACH, FL 33401

(/0 GOODMAN PROPERTIES, INC.
777 S. FLAGLER DRIVE, SUITE 1101

—={IMFMAIR AR R

’ . 04232008 No Chg-LLC CR2ZE083 (12/07)
'ﬂé 4. FEI Number Applied For
“4 7 NOT APPLICABLE Not Applicable
.:r' \‘. 5, Cenificate of Status Desired Iﬂ/ $5.00 Additicnal

e Fee Reguirad

6 Name and Addresa of Current Rogisterad Agenl

SHEWALTER, WILLIAM A

C/O THE GOODMAN COMPANY
777 S. FLAGLER DRIVE, SUITE 1101
WEST PALM BEACH, FL 33401
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the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing s registered office or regustered agenl or both, in 1he State of Flonda I am familiar with, and accept

SIGNATURFE
Signature, typed or prnted namo of registerec agent and 1te if epplicabla (NOTE! Registered Agenl signatura raguirad when reinstating} DATE
FILE NOWII! FEE IS $138.75 UDOO0G346 165
After May 1, 2008 Fee will be $538.75 . = -.b . .
’ 05/ 3D.f UB-HUU%-DH 143.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GOODMAN PROPERTIES, INC.
STREETADORESS | 777 S. FLAGLER DRIVE, SUITE 1101
CIry-s1-2p WEST PALM BEACH, FL 33401

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-§T-2P

TILE

NAME

STRLET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-§T-2:P
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1.

SIGNATURE:

SIGNATURE AND TYPED O

I hereby certrfy that the information supplied with this filing does not qualify for the exemptions comalned in Chapler 119 Fiorida Statutes. | further cemfy that the |nf0rmat|on
indicated on this report is tfrue and accurate and that my signature shail have the same legal affect as f made under cath; that | am a managing member or manager of the
limited liability company or l(h-e, rec:taver or 1rr_.§tee empawere

Wy @

lo execugle this reForl as required by Chapter 608, Florida Statutas.




