'2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029425

1. Entity Name

NEW DAWN COOPER CITY, LLC

Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 200 2601 SOUTH BAYSHORE DRIVE, SUITE 200

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

R S GO AT REAR TR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 1092006 Chg-LLC CR2E083 (11/05)
City & Stata City & State " | 4. FEI Number Apptied For

APPLIED FOR Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ .ff;gfq mm
~— ———— ~ B Namwe and Address of Current Registered Agent————— — -| ———7.-Name and Addi of Now Regt d Agem
Name —

KAPLAN, JACK

2601 S BAYSHORE DR, #200 Street Address (P.O. Box Nurnber is Not Acceptable)

COCONUT GROVE, FL 33133

v City F L 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 obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered ageni and thie i applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
- ~"Due'by May 1, 2006 - |~~eme—._Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TOLE [ Gnange [ Addition
NAME KAPLAN, JACK NAME
STREET ADDRESS | 2601 S BAYSHORE DR, STE 200 STREET ADDRESS
ciry-51-29 COCONUT GROVE, FL 33133 CIvY-ST-2P
Tme MGR [ Delete e [ Change [ Addition
NAME AVILA, EDUARDO NAME -3 rl E=sES1 e o
STREET ADDRESS | 2601 S BAYSHORE DR, STE 200 STREET ADDRESS 02715 AR=~01005~-02%  ##%550, 1]
St O5=-02%=  *#550, (1)
chY-51-2P COCONUT GROVE, FL 33133 CITY-§T1-2P
TITLE MGR [ Delete TITLE |:| Change [J Addition
nMe__ | COSTOYA, ERANK J— NAME . . I
STREET ADDRESS | 5400 UNIVERSITY DR, #103 STREET AODRESS
CITY-ST-21P DAVIE, FL 33328 CIFY-ST-2P
TME CJ Deleto TME [lcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cirY-57-2P
TME O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIvY-ST-ZIP
MEs [ Delete TIHE [ change [ Addition
RAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST2P i CITY-ST-29

X s’uppll d wr th this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ngfaccupdteand that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
jf eivey/optrustee empowerad to executs this report as required by Chapter 508, Florida Statutes.

L /-l[-0C 305-857-O470

SIGNATURB-AN P R PR ) HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone 4

11. | hereby certify that the informetj
indicated on this report is
limited liability company




