FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 102000023195 04-30-2008 90038 006 ***138.75
1. Entity Name
THE FUND FOR NEW URBANISM, LLC
Principal Place of Business Mailing Address e 5
450 EAST LAS OLAS BOULEVARD 450 EAST LAS OLAS BOULEVARD S ‘
SUITE 1500 SUITE 1500 B 00 3 47 9
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
RS 7S WA KA RO CAVRIEN
Suite, Apl. #, elc. Suite, Apt. 4, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
11-3654031 Not Applicable
e Country e Couniry 5. Centiicate of Status Desied ~ (J Eiggq Addiiona!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Renistered Agent
BRANDEN, CRIS V SCTViCC USA, Inc
450 EAST LAS OLAS BOULEVARD 450 E. Las Olas Blvd.
SUITE 1500 Suite 1500
FORT LAUDERDALE, FL 33301 uite
i-;‘ A . Ft. Lauderdale, FL 3330] L l Zl’p Code

!
for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Cris V Beonden, P t(/tgé’?’

8. The above named entity g
the cbligations of registe)

SIGNATURE

Sipnature, typed of prnted name of regisiered agend and Like 1l applicatie, {NOTE: Registared Agent signature requwed when tensiabng)

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TLE [JChange [ Addition
NAME HNEW URBANISM, LLC NAME
STREETADDRESS | 450 EAST LAS OLAS BOULEVARD, SUITE 1500 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33301 CITy-5T-21F
TILE 3 Gelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O vetete THLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CiTY-ST-2IP
e O betete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE £ Delete TE [ Change (] Ancilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 3 pelgie TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P

+1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or jJae receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: / Cf*s 4 5‘%«/»’\. '1/10/9?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala DCaytima Pnone ¥




