S FILED
"~ 2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

. ‘ANNUAL REPORT Secretary of State

DOCUMENT # L04000030835 02-23-2005 90158 027 ***%50.00

1. Entity Name

NEW DAWN BRICKELL, L.L.C.

Principal Place of Business Mailing Address

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

MIAM!, FL 33133 MIAMI, FL 33133

o v AR AT MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02092005 Chg-LLC CROE0R3 (10/03)
City & State City & State 4, F mber Appted For

5?‘)' ID,Q u ‘ 73 Nat Applicable
Zip__ o .- Lountry S - N .. .|, Country .« _}_5._Certilicate of Status Dasired mee . []_ _feifggﬁfg‘ijﬂ_"' o
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
, Name =%, - DR
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. JGCK KCL plan
520 BRICKELL KEY DRIVE, SUITE O-305 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

Q0[ S. BOysnore, Drive B 200
“(Dconus Ciewe FL |25,

urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ana’accept

208/05

8. The above named egfity submitg this statement for {
the obligations of stera%m. ?

SIGNATURE-ZY - y i - -
Signalyﬁ. typed of printed name ol ragyﬁwa agent and litlke i applicable. {NOTE: Registered Agent signatwre required when reinstating) DATE
rd
Ing Fee is $50.00 " Make check payable to
Due %y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGR O pelete IE [ Change  [C] Addition
RAME KAPLAN, JACK NAME
sTReEeT ADORESS | 2601 SOUTH BAYSHORE DRIVE., SUITE 200 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33133 CITY-§T-2P
TORE MGR 3 pelete TITLE [T Change [ Adgilion
NAME AVILA, EDUARDO NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE., SUITE 200 STREET ADORESS
CITY-ST- 2P MIAMI, FL 33133 cny-§1-2¢ . - -
TME MGR O oelete TME [ change (] Addition
NAME TAVARES, CHARLES HAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE., SUITE 200 STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-ZIP I
THLE [ pelete TME I crange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP cIry-§1-2IP
TME ‘ O Delete TIME CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TALE [ petete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee e execute this report as required by Chapter 608, Florida Statutas.

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phone 4

‘ Lo 2)i2]OS 206 3STFOND
SIGNA{}}I‘?‘E};{ Mm Z |OS 2(K5-%



