FILED
‘2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000032441 04-30-2008 90038 010 ***138.75
1. Entity Name
H NEW URBANISM, LLC
Principal Place of Business Mailing Address o . 0 uua 4?81
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD. ' o
SUITE 1500 SUITE 1500 '
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
B T A |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

32-0064261 Not Applicable
a0 Country e Country 5. Ceniicato of Status Desied [ 99-00 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agent
]
BRANDEN, CRIS V Service U.S.A., Inc
450 E LAS OLAS BLVD 15 FLOOR
FORT LAUDERDALE, FL 33301 450 E. Las Olas Blvd.
Suite 1500
Fr. Lauderdale, FL 33301 | Zip Code

8. Tha above named enfly submits this statement for the purpose of changing ils registerec uiice urregistereo agent; or both)in'the SIatEo! FIgrida. I'am tamiliar with, and accept

the obligations of registetfd gigent.
Ciis V Bravde , ve y/ze/a?

SIGNATURE

Signature, typed or prinled name ol regisiered agen! and ulle if appheabie. (NOTE: Regrsigied Agent signatre requiled when feinsiating) "~ DATE

FILE NOW!!l 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 [ Defete TITLE [ Change [ Addition
NAME HUIZENGA HOLDINGS, INC NAME
STREET ADDRESS | 450 E LAS OLAS BLVD 15 FLOOR STREET ADDRESS
CIrY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TILE v O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2IP
TITLE O palee TITLE [0 Change 2] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-S1-29 CHTY-ST-21P
TILE O betere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST- 2P
e ' [ Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P ? CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited trability company or {he receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Crs ¢ Brrmel or Yrelo%

SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona




