[}

' FILED

2007 LIMITED LIABILITY COMPANY Jun 14, 2007 8:00 am

ANNUAL REPORT ~ __ % Secretary of State

DOCUMENT # L04000029425 05-14-2007 90362 035 ****50,00
1. Entity Name
NEW DAWN COOPER CITY, LLC
Principal Place of Business Malling Address
2601 SOUTH BAYSHORE DRIVE, SUITE 200 2601 SOUTH BAYSHORE DRIVE, SUTTE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 : .
B R ERIRRRE I D
Suita, Apt. #, eic. Suite, Apl. #, stc. 04232007 Chg-LLC CR2E082 (12!'06)
City & Slata City & State 4. FEI Number Apptied For
dR-01151 45 Net Applicable
Zip Country Zip Country 8. Certificate ol Slalus Desired g 35.00 Additional
e —Fee Required
6, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Nama
KAPLAN, JACK
2601 S BAYSHORE OR, #200 Strest Address (P.O. Box Number is Not Accepiabie)
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named enlity submits this stalemeni for the purposs of changing iis regisiered office or registered agenl, or both, in the State of Florida. )| am familiar with, and accepl
tha obligations of regisiered egent.

SIGNATURE

$107ES, hyysad of (el by of reg sieed agem and soe i aoplcable. {HCTE: Agar nauared when ] DATE
’ |
Filing Fae is $50.00 . _ Make check payable to
Due May 1, 2007 - Florida Dspartmont of State
R b
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ] elets TLE Octange  [J Addition
NAME KAPLAN, JACK NAME
STREET ADDRESS | 2601 § BAYSHORE DR, STE 200 STREET ADDAESS
ry-ST- a0 COCONUT GROVE, FL 33133 CTY.ST. 2P
TME MGR 03 Delete THLE [ change [ Aduition
NANE AVILA, EDUARDO . MAME . - ..
STREET ADDRESS 2601 5 BAYSHORE DR, STE 200 STREET ADDRESS
Gy 51- 20 COCONUT GROVE, FL 33133 CITY-S1.2P
THLE MGR O Detete ML [ Change  [J Addition
HAME COSTOYA, FRANK NAME
STREET ADORESS | 5400 UNIVERSITY DR, #103 STREET ADDRESS
Ciy-§1-2P DAVIE, FLL_333z28 ory-§1. 1P
ME CJ petetn TIHE [J Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINV-ST-7iP CiTY-ST- 2P
TITLE O Deiete T O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CAY-ST- 2P
TImE [ telets e O Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CeTy-ST- 2P

11. | hereby cerilfy that the information supplied with this filing does not qualify loc the exemptions contained in Chapler 119, Florids Slatutes. | furthes certity thal the information
indicated an this report is Irue and accurale and thal my signature shall have the same (egal eflect a3 if made under calh: that | am a managing member or manager of the

limited kability company or the gpceiver o lrusiee 7{: axecule this report as required by Chapler 808, Florida Stalutes.
| SIGNATURB— %M Myt —=ce camns 4R3C7- 3058510
= 7 ) Dwytine Fhore &

wuny‘vm OR PRINTED NAME g¥ MEMBER, & ”mmw“.mw

7




