2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Enty Narne Secretary of State
NEW WORLD ORLANDO, LLC
»
Principal Place of Bu;sfnéss H_- T - 7 - Mailing Address =
2600 DOUGLAS RCAD 2600 DOUGLAS ROAD
STE 405 STE 405
CORAL GABLES Fl. 33134 CORAL GABLES FL 33134
O —— R e .
T v IR R
Suite, A;Aat #, otc. — Suite, A;;t'f;“etc. — 15t MOORE CR2E083 (10/04)
City & State T Ciy &state = 4. CEl Mumber ~TAppieaFor
; o e L ~ 75-3107656 Not Applicable
Zp Country e Country 5. Certificats of Status Desired O gg'gg‘ ‘i:!:;ﬁonal
6. Name ang _éddress of Cu;'renl Registered Agent __, N - 7. Name andv A&&rese oi‘ New Regisfered Agent
. Name ’
g]%ggng%k\ﬂzg/ glk%ﬁAﬁgl%Sggﬁfz%; ADEFF & Street Address {P.O. Box };lumbef is Not Acc.eptable)
150 W FLAGER ST, STE 2200 e S
MIAMI FL 33130 ] g N
City FL Zip Code

8. The abuve named entity submnts this staiement for the purpose of changmg :ts reg:stered office or registerad agent, ot bath, in \‘.he State of Flatida, | am familias with, and acc.ept
the obligations of registered agent.

SIGNATURE

Sonature, tvu'u; o urﬂ'egjama of Ee_’glsle_lad agent and | ltla rf aF pfucat;\a ) w_OIéF!amsr.ezaquam *;:gna;.ue requuad when ranstaling’ = DATE B .
FILE NOW1!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Dua
9. ) _MANAGING MEMBERS / MANAGERS ) ADDJTIONS/CHANGES L . e
e MGRM O oeiete ponrnnesanng O Change L] Addilon
NAME NRV/CAB ENTERPRISES, LL..C NAME [t 223 Hn -
: 22/15-60025-007 50,00
STREET ADDRESS | 2800 DOUGLAS ROAD STE 405 SIREE 1 ADDRESS SN 8 &~007 5
Gy ST-21P _ CORAL GABLES FL 3_31 34_ ] o . . CivY-51- TP L
e [ Deiete WL [ Change [ Admtmn
NAME ] NAME
STRELT ADDRESS —_— B STREET ADDRESS
Ciny-ST- 28 L Povsim _ ) N
HILE [ Delele 1iLE O thange [ Addition
NAME NAKE
SHREET ADDRESS STREE T ADDRESS
Y- S1- 2P ) ] ) e . . f cwestze . .
I O pelete e 1 Ghange [ Addition
NAME NAME
SIRELT ADDRESS SiREET ADDRESS
CITy.ST- 2P o o B ) . H GiY-51-2P o o
TWLE [ Detete THLE [ change [ Addition
NAME NAME
STRFET ADDRESS SiHEE Y ADDRESS
ciry-51- 2 _ CHY-51=2F ) o B )
HiLE [ Delets Ttk {J Change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY. ST-21P L Qomsiae
11, I hereby carntlz that the infofmation suppli is fili s not quahfy for the exempticn stated in Sechon 119.07(3)(i), Florida Statutes | further certify that the mformanon
indicated on this report is tue and nature shzll have the same legal effect as if made unde! cath; that | am a managing member or manager of the

limited liability company or red {0 execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: .
SIGNATURE AND TvhED O%‘ﬁNTED NAME OF SIGNING MAN?&‘IG MEMBER, MANAGEFL OR AUTHDRJZED REPHESENTATI\'E Lals P Dayteme Phane &

-




