2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L02000002241

1. Enlity Name
NEW DAWN NORTH, LLC

ecretary of State

Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE C/0 NEW DAWN COMPANIES
SUITE #200 2601 5. BAYSHORE DRIVE, SUITE 200

COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133

us

DO NOT WRITE IN THIS SPACE

&gﬁlllllﬂll\llll|rlllIIIIIIIII|II|IIIIIllIIllIlI\lIllIlIIHlIIIIIIII!

03302005No Chg-LLC CR2EQ83 (10/03)
4, FEI Number Applied For
03-0388213 Not Applicable
. . $5.00 Additional
8. Certificate of Status Desirad O Fee Roquired

9. Name and Addreas of Current Reglstered Agent

HABER, ROBERT M ESQ.

FREEMAN, BUTTERMAN, HABER ET AL
520 BRICKELL KEY DR., STE. 0-305
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registprad agent. (
a/b/ﬁ / a,aém

IGNATURE
SIGNATU W}éﬂuurﬂmdwwm/ﬁmlm

(NCTE: Regrsterad Agent

3-29-05

rexcpursd whe| 0)

F Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

ME MGR

NAME KAPLAN, JACK O

STREET ADDRESS | 2601 S. BAYSHORE DR., SUITE 200
CTy-ST-2P COCONUT GROVE, FL 33133

TIRE MGR

NAME AVILA, EDUARDO

STREET ADDAESS | 2601 S. BAYSHORE DR., SUITE 200
GIFY-ST-2P COCONUT GROVE, FL 33133

THLE

NAME

STREET ADORESS
CITY-SF-2IP

FITLE

NAME

STREET ADDRESS
CITY-ST- 3P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADORESS
CITY-51-2P

So00S02 1 =2
04/15/05~-01006--006  *#50.00

DO NOT WRITE
IN THIS SPACE

11. | heraby centify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Kag) fam

305-8Y71 0400

A
NAME OF o

GING MEMBER, OR MEED AEPAEBENTATIVE

S- o?:r-éj

Daylire Phone #

smnmum{m Qfé
7



