FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90043 025 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029425

1. Entity Name
NEW DAWN COOPER CITY, LLC

Principal Place of Businass

2601 SQUTH BAYSHORE DRIVE, SUITE 200
COCONUT GROVE, FL 33133

Mailing Address

2607 S0UTH BAYSHORE DRIVE, SUITE 200
COCONUT GROVE, FL 33133

20040176

JCURIAD RO AI DR AN

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, etc Sutte. Apt. #. etc 03302005 Chg-LLC.  CRPEO&3 (10/03)
City & Stata City & State 4. FEI Number Applied For
) "I Not Applicable
Zip Country Zip Country $5.00 Additional
. N - R I TR 5._Certificate of Status Demred [:I Fa Required ————1

- 6. Name and Addreas of Current Registered Agent 7. Nams and Address of Naw Regiatered Agent

e JACK Kaplan

Street Address (P.O. Box Number is Not Acceplable)

201 S. boxiDee Drive 200
et G, FL | *$%923

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath. in the Stale of Florida. | am familiar with, and accer.n

SIG“:::":: vl Wm Mf"/ —3 3 0 69

ammdmm’&lmmdwm {NOTE: Regestarad Agert sigretum raquired when renstatngh

Flifhg Fee Is $50.00
Cﬁ':/gy May 1, 2008

5. MANAGING MEMBERS/MANAGERS 0.

FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Ez jOCK KOP VTl IYVYErbBA peias m CChange [ Addition
smezraoness | 2000 | S+ BoNsho re-Deuve Y20 | smeeruomess

-5z (DOt Emvl, FL- 53133 omy- -2

m Eduardo Avilel Meé b peis uT:LEm O change  [] Addition
smeeraooness [ 2o | S . @O.\{Slﬂbﬂf DAvE, A 20D reersconess

ar-§1-2° - renw, fu_33123 o-51-2¢

m - flonec(ostoNg ey B - e . DCichme Clagsion
NAME - B NAME ol T =
STAEET ADDRESS 5("()) S- Uners l'hl DR -"’"'IOS STREET ADDRESS

CIFy-§1-2P w\/ | e, Fl/ 32 523 CITY-ST-2P

TmE [ Delete TILE [ Change  [T1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-0P

TmE [ Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-ST-2P

TIME (3 Delete uts O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cm';sr-m CITY-ST-2P

11. | heraby ceri
tindicated on

*SIGNATU_;‘E'-

33‘0 Ob

that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
is report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am a managing member or manager of the
nmsled liability cormpany o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutas

Jeete Kap low

308- §$7~ O¥oP

mnoﬂmmmuwsfﬁm

ATIVE

Daytima Phona #




