2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

DOCUMENT # L04000029425 Jul 28, 2008 08:00 AM
1. Entity Name .t
NEW DAWN COOPER CITY, LLC ‘ Secretary of State
Principal Place of Business r;nailing Address
2607 SOUTH BAYSRORE DRIVE, SUITE 200 2601 SOUTH BAYSHORE DRIVE, SUITE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of ragistered agant and tlle f appicanie {NOTE Registeraa Agent signatura required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the timited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS .
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NAME KAPLAN, JACK A I
STREET ADDRESS | 2601 § BAYSHORE DR, STE 200 ! ' Co
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or lrusiee smpowgyed to exacuta this repart as required by Chapter 608, Florida Statutes.
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