FILED

2004 LIMITED LIABILITY COMPANY Jul 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

i Name
STEARNS WEAVER M|LLER WEISSLER ALHADEFF &
SITTERSON, P.A. C/O RICHARD E. SCHATZ Street Address (P.O. Box Number is Not Acceptabie)
150 W FLAGER ST, STE 2200
MIAMI, FL 33130 )

City FL | Zip Cods

8. The abeve named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .

Signalure, typed of printed name of reglslared agent and tilke if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

yablé to'

Filing Foe is $50.00 : ck pay: o
Florida Depg_rt_n_;gr_\f of State

Due by September 8, 2004 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certity that the information
ignature shail havs the same legal effect as if made under oath; that i 'am a managing member or manager of the
ad to execute Lhis report as required by Chapter 608, Florida Statu

—— 2k

11. | hereby certify that thg informati
ingicated on this repok is true
limited liability compa

Dav&v_\LeP'\me#

DOCUMENT #:L03000009175 07-13-2004 90056 022 ****50.00
1. Entity Name
NEW WORLD ORLANDO, LLC
Principal Place of Businéss . Maiting Address
21 ALMERIA AVE. _ 27 ALMERIA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S RGBT WA
2600 Douglas Road 2600 Douglas Road
SSL;[; gp'z'oesm' : Ss“ﬁ'i’}é"é*‘zgs 07012004  Chg-LLC CR2E083 {10/03)
City & State : City & State 4, FEI Numbfr Apptied For
Coral Gablesr, FL ] Coral Gables , FL 75-3107656 Not Applicable
3;?34_, o ,__V_CO.UITt_r_y — M‘___;fép31‘34.;___ o 7Country 5..Certificate of Status Desired _.__ E;’___Eése:g%a%ﬁpnal =
6. Narﬁe anﬁ Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

AT . ’ i i

TILE NRV/CAB Enterprises,LLC [J Delete E [ change (T Addition
NAME : . NAME
STREET ADDRESS 26(_)9 Douglas Road MGRM STREET ADBRESS
oITY-ST-2F Suite 405, Coral Gables,FL 33134 | onv-star
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ATORESS L STREET ADDRESS R
o B e B e e o R Lo o 2 S — AT e = [ i
TITLE [ delete TITLE [ Change  [) Addition
NAME . NAME
STREET ADDAESS £~ . STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-2P
TITLE ’ [ Delete TINLE * (O change  [J Acdition
NAME ‘ : NAME
STREET ADDRESS o STAEET ADDRESS
CITY-ST-2P ! . CITY-ST-2P
TILE : O Delste TILE [ Change  [J Addilion
HAME : NAME
STREET ADDRESS : STREET ADDRESS

" CITY-ST-2P ‘ CY-ST-2P
TILE ! 3 Delete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-5T-7P

SIGNATURE AND mfn{on FRINTED NAME OF SIGNING MAfidING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R L S ——
¥

b



