2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000001244 Feb 22, 2007 08:00 AM
1. Enuty Name S
ecretary of State
NEWTON RESEARCH LLC ry
Principal Placo ol Businoss Mailing Address
530 E. CENTRAL BLVD., SUITE 1601 530 E. CENTRAL BLVD., SUITE 1601
T T Hll‘ll”‘” ||”| |”H ||W IIH’ ||”’ II’” |I'|’ wl “I“ |’|” |’|II| m 'm
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ele. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Slaio City & Stale 4. FEI Numbor Appliod For
20-2065957 Not Applicable
Zip Counlry Zp Country 5. Corlilicale of Status Dosirod 4 ?ez.gg‘ﬁggélional

6. Name and Address ot Current Reglsterod Agent 7. Name and Address of Now Registered Agant

Namg

CAPUANO, GARY
530 E. CENTRAL BLVD., SUITE 1601

Street Addross {P.C. Box Number is Not Acceplable)

CRLANDO FL 32801

City FL | Zip Code

8, Tho above namad entity submils this slatemant for the purpose of changing ils registered office or registored agent, or beth. in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
SKjnnlura, lyped or prnted nama of regisierad agenl and tike 4 appheabilo [NOTE: Regsierod Agent signatury requirod whirt ranstatng) | DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
it MGR O Delete g O change 3 Aadition
NAME ENTAC PHA, INC. NAML. e ’
STREETADORESS [ 530 E. CENTRAL BLVD., SUITE 1801 STREET ADDRESS 03('%%{%@, 8%6?%‘?_031 ,-U t“j
o820 | ORLANDO FL 32801 CY-ST-21p el ot
IHLE MGR [ pelate n, [ Change L] Addltion
RAML BLOOM, MICHAEL NAMY
SIRETADDALSS | 1110 CLIFFORD DRIVE STACEANDN 88
CITY. ST+ Z1p KASOTA MN 56050 GITY-ST-21P
Tt {1 Delele 1 [} Change [ Adgilion
NAMIE Nkt
SIRETY ADDRI 8§ SIRLET ADDRLSS
CITy-51- 71 CITY-S1- 4P
lit [ petele T O Goange [ Addillon
NAML NAMFE
SIREET ADDRE S8 SIRET T ADDRESS
CIY-SI-2IP GITY-81-2iP
1011 [ Delete TIie O change  [Z] Addition
NAMID NAME
SIRELT ADDNE S5 SIRLET ADDRESS
cily-sl-2Ip Y- §1- 2P
it [ petele ME [ change [T Adduion
HAML NAMT
SIRELT ADDRLSS SIRELTADDRESS
CITY-51- 4P CHY-51-21P

11. | horeby corlily 1hat the inlormalion suppliad with this lling does nol qualify for the examptions contained in Section 118, Florida Stawutes. | further certify that the information
indicatad on this roport is lruo and accurate and lha[ my signalure shall havo the samo logal elfect as if made under oaln: lhat | am a managing member or manager of Ing

liriled liability compa : afigowered to exccute this report as required by Chapler 608, Florida Stalulos

SIGNATURE: <

EIGNATURE AW{)R PRINTED NA%QREIGNING MANAGING MEMBER, mu}(sn OR AUTHORIZED REFRES
-;.

e




