FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000011823 01-17-2007 90012 007 ****50,00

1. Entity Name

NEW URBAN RENAISSANCE DESIGN GROUP. LLC.

Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

Boerenremtarorerali T
%:LA&#% ) %e% 01082007  Chg-LLC CR2E083 {12/06)

City & State ty & State 4. FEI Number Applied For
% WM 'ﬁ/ F-CD,W - 86-1056167 Not Applicabi

L

t i Ll iti
%m ‘ WBW{ % /j 5 5. Certificate of Status Desired a gase'ggqﬁf:;t“’“a'

6. Name and Addrass of Cutrant Registered Agenl// | 7. Name and Address of New Registered Agent

Name

12‘2_ 6 wlfd Street Address (P.O. Box Number is Not Acceptable)}
.

) Aale, AL

EEZO| | ciy FL | Zip Code

8. The above namedaentity subﬁmls :hls statemne 17 the glrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered enr\

IGNAT .
SIGNATURE Signature, Iyp%ov pnmaﬂ\é'r‘e of\ﬁlst r Fl and title f appiicable. {NOTE: Registerad Agent signature required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE G 7 Delete TMLE Dcﬁnge [ Addition
NAME GWIV INC NAME
STREET ADORESS | 120 NE 4TH STREET smeetaovness | | 2AZ. (2 rowiavd ®iud .
ory-si-ZP | FORT LAUDERDALE, FL 33301 CITY-57- 2P .
TITLE G O oelete TITLE Thange [ Addition
NAME BELGRAVE, GERALD NAME
STREET ADDRESS | 110 NE 4TH STREET seen onress | | 2420 2 5VM -%‘ vA
omv-s1-2P [ FORT LAUDERDALE, FL 33301 CAY-§7-2IP B=.la u A ,ﬁ, 5&9 |
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE 3O Delete TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TIMLE \\ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘\ STREET ADORESS
CITY-ST-2F i CITY-ST-2IP

11. | hereby certify that thé \niormahor\ supplied with this filing does nof qyélify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and'accugate and that my signaiure Bl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recédiverfpr try@ee empowered 1o cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND w#n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cote Daytems Prone #




