FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT (AR) Secretary of State
DOCUMENT # M04000004982 AR 02-16-2005 90160 044 ****50.00
1. Entity Name T
NEWPORT LAND, LLC
Principal Place of Business Malling Address
1601 DOVE STREET, #293 " 1601 DOVE STREET, #293
NEWPORT BEACH CA 928580 NEWPORT BEACH CA 92660 »
i s R
Suita, Apt, #, etc, Sulta, Apt. 4, otc. 13t MOORE CR2EDB3 (10/04)
City & State City & State 4. FEI Number Applied For
56-2392863 Mot Aogicaiie
Zp Country e Couniry 5. Ceru'ﬁcata of Status Dasired (] 295. ggq:'::"w
6. Name and Address of 0urnm nogmnod Agent - 7. Nl!'l'l. and Addm of Now R-gl:torod Agent -

-~ - - — " Name - - T T T

CORPORATE CREATIONS NETWORK INC. .
11380 PROSPERITY FARMS ROAD, #221E Steer Addrss (P.O. Box Rumberis Not Acceptable)
PALM BEACH GARDENS FL 33410

City ] ‘ FL l Zip Code

8. Tha abova namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Iyped O prnted Reme of (egniieted AOar snd 1de § saphcebla :nms anurod AQErE STNETLNS (aqUIed whin Fersiping | DATE
8. MANAGING MEMBERS ADDITIONS/CHANGES
fLE MGR (O change [ Addition
NAME KERSLAKE, MARK J
STREET ADDRESS 11601 DOVE STREET, #293
ciy-51-2F  (NEWPORT BEACH CA 92660 .
TTLE MGR 3 peter Tme ) O charge ] Addition
NAME KERSLAKE, HOLLY E ) NANE
STRECT ADORESS | 1601 DOVE STREET, #293 STREET ADDRESS
ciry-st-ap NEWPCRT BEACH CA 92660 CITY-ST- 2P
HILE ) petets TNE - Cichange [ Mdm:
-M b T m—— el — —— ——— - - - - NAME ] - ——— i —— Ay — T ————— ———— e v S wy——
(™ SIHLET ADDRESS "1 — ~ STREET AUDAESS
CITY-5T- 2% UTY.S1-37
LE O pente HILE I change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-si-2p Qry-S1-np
TRE ’ O peiste TIRE O changs [ Adcition
HAME NAME
SIREET AGDRESS STHEET ADDRESS
CITY-ST-2P. - cY-51- 20 _
TLE 7 Delee TE . O crange [ Acdition
NAME . NAME
STREET ADORE S5 STREE T ADORESS
Ciy-Si-2P ciy-si. e - L
11. | heraby cemg that the information supplied with this filing does not quality for the examption stated in Seclﬁn 4 )(i), Florida Statides. | Turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made drider cath; that | am a managing member or manager ol the

limited liability compary of the recever of trystme 2217 execute this raport as raeguired by Chapter 608, Florida Stwatutes.
SIGNATURE:

SANATURE AND TYPED oyyﬁ'?éms ke < MEMBER, .OR AUT tatwE Dus Dayters Prona ¢




