2006 LIMITED LIABILITY COMPANY,

AMENDED ANNUAL REPORT SECRET FILED
ARY OF a
DOCUMENT # L03000024996 DIVISION OF £ompgrat e
NEW URB ORKS DEVELOPMENT, L.L.C ‘ oS
NEW URBAN WORKS DEV ,LLC.
O6HAY 19 M 10: gg
Principal Place of Business Mailing Address
194 MINORCA AVENUE 194 MINORCA AVENUE
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
' |
A v I AT AR
Suite, Apt. #, etc. Suite, Apt, #, elc, 05052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2399677 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired a ?asagenq ‘.;E:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUPFER, PAUL H

1700 UNIVERSITY DRlVE, SUITE 110 Street Address (P.O. Box Number is Nol Accepiable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered egent and litle if applicabla. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
Make chaeck payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change ] Addition
NAME SPANO, EUGENE NAME o g T g ey ol T e [ ol W ]
STREET ADDRESS | 194 MINORCA AVENUE STREET ADDRESS DEAdMNE-—THO2 112 SN
omv-sT-7P | CORAL GABLES, FL. 33134 CITY-S7-2P -
e O Delete TLE MR O] Change [ Addition
e e EQICK VALLE
STREET ADDRESS STREET ADDRESS | QA mINOOLCA AVENUE
ci-51-2¢ orst 1Coenl GARES Bl R34 _
TITLE O beete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-§t-2IF CITY-ST- 7P
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 1 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP » CRY-Si-2IP
TE O petete , TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

11, | hereby certify that the
indicated on this re
« limited liability com

te and that my signatugh shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to jexecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: May S, 20060 (X 2

SIGNATURE AND TYPED OR PRINTED)AE DF}IGN% MANAGING ﬂii*ﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phong #

VA V4




