2005 LIMITED LIABILITY COMPANY
-FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000020107

1. Entty Name

NEW WORLD L.A,, LLC

Feb 12,2005 08:00 AM
Secretary of State

F’rincipalPiaceofBusinassr : »

- Mailing Adcress

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
STE 405 STE 405
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134

I

i)

2.. Principal Place of Business__— . 3. Mailing Address HII ]“l “ l“l Ilm M II
Suite, Apt. #, elc, _ Suite, Apt. #, ete. 15t MOORE CR2EG83 (10/04)
City & State T City & State 4, FEl Nurnber Applied For
54-2112974 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- T i Narme i N -

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, PA-C/0 RICHARD E. SCHATZ

150 W. FLAGLER ST, 2200 MUSEUM TOWER

MiaMI FL 33130

Street Address (P.O. Box Number 15 Not Acceptabie)

City Zip Code

FL

8. The abave named entity submits this slatement for the purpese of changing iis registerad office or registered agent, or bolf, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, fyped of p!TﬁErj name < togrstered agart an&’mrnl applicabla Tm_ﬂegwslsrsd Agan\ “igture requred when rainstahing) DATE
FILE NOW ! —
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, - _ MANABING MEMBERS] MANAGERS I K ADDITIONS /CHANGES
M MGRM L7 velete e T [ Change [ Addition
NANE NRV/CAB ENTERPRISES, LLC HAME LONDOD2ET420
STREET ADDRESS (2600 DOUGLAS RD, STE 405 STREETADDRESS Gel 12705~ SUQUE}wDE}’F‘ IR
eS¢ |CORAL GABLES FL 33134 are-st-ae
HiLE ' Cloees @ mnr [ Change L] Addition
HAME L NAME
STREET ADORESS SIRECTADDRESS
CITY-ST- 2P oATY-51-2P
L ) T 7 pelets Y [ Change [ Addiion
NAME H NAME
SIRCET ADDRESS STREET ADDRESS
£y ST- 21 QTY-si-1P
L - - 7 Detete N Bk ] Change [ Addilion
NANE ! NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2P CrTY-51-2P
L o T [Jpelete e ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDPESS
VRN Y S1 2P
n - T Delefe. e [ Change L] Addilion
NAKKE NAME
STREET ADDRESS ) STREET AUDRESS
CITY- §1-2p CTY ST 2P

11, | hereby certify that the filormation 3
indicated aon this reportpis true ang
limited liability compang g

SIGNATURE:

SIGNATURE AND

g

d with thls §lifgdoes not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
emyd bty Aignature shall have the same legal effect as if made uncler cath, that i am a managing member or manager of the
#yerad to execute this report as required by Chapter 808, Florida Statutes

MHAGING MEMBE-Fi, MAMAGEH, OR AUTHORIZED REPRESENTATIVE

Davtwra Phone ¥




