2007 LIMITED LIABILITY COMPANY J

ANNUAL REPORT

FILED

DOCUMENT # L04000030835

1. Entity Name

NEW DAWN BRICKELL, L.L.C.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

26071 SOUTH BAYSHORE DRIVE., SUITE 200

MIAME FL 33133 MIAMY, FL 33133

2601 SOUTH BAYSHORE DRIVE., SUITE 200

DO NOT WRITE IN THIS SPACE

AR b

04232007 No Chg-LLC CR2E083 (11/05)
4, FEI Numbar Applied For
20-1024173 Not Applicable
- : $5.00 additional
8. Certificate of Status Desired a Foe Raquired

6. Name and Address of Current Registered Agent

KAPLAN, JACK

2601 SOQUTH BAYSHORE DRIVE
SUITE 200

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with. and accept

the chligalions of reglslered agent.

c’/’ L_——‘w

SIGNATURE

U T

“Signatire, Typed of prnted narma of TG stered agent and Lie d applicable.

(NOTE: Regsterad Agent signature requirgd whan ramelating) /’/ DATE —-—"

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KAPLAN, JACK

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE., SUITE 200
GiTY-ST-2IP MIAMI, FL 33133

TITLE MGR

NAME AVILA, EDUARDO

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE., SUITE 200
CITY-ST-7P MIAMI, FL 33133

TILE MGR

NAME TAVARES, CHARLES

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE., SUITE 200
ciy-s1-2p MIAMI, FL 33133

TiTLE

HAME

STREET ADDRESS
GITY-SI-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

LOC000 7562304
D5/23/070-8007-024 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cextily that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 118, Florida Statutas. I further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am & managing member or manager of the
limitact liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE /A&é /4/

AP FX3-07  305PSI0¥)

slaN RE AND /PED OR PRINTED NAME OF #NINO MANAGING MEMBER, OR AUTHORIZED REpnesEu-ramsﬂ('ﬁsfp Date Oaywne Phona #




