05-13-3005 50030503 *7¥¥55 00

2005 LIMITED LIABILITY COMPANY F g E Eo‘éoo‘ug”
ANNUAL REPORT -

DOCUMENT # 104000042829
DOCUA 05SEP 28 PHI2: g | A
NEW DAWN SOUTH SIDE, LLC SECKETARY OF ST
=HOTARY OF STA g
TALLARASSEE, Fiomga O] (L‘é 0)
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE, SUITE 200 2601 SQUTH BAYSHORE DRIVE, SUITE 200 ‘ 20“58881
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ‘
R S 0 AC R AR AT
Suite, Apl. #, alc. Suitg, Apt. ¥, 8ic. 0M72005  Chg-LLC CR2E083 (10/03)
City & State City & Suate 4. FEI Number Applied For
. 2 - 4555784 Not Applicable
Ze Countey Ze Country 5. Certilicatg of Status Desired R ?i'ggqm“””"
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
;:)ELDSJSJJBEF.{EONALD NfTB/-?S i< — i Ab?c.f}/\.]
I . SUITE trpal Addresg A Nymber is
CORAL GABLES, FL 33138 |~ " FEYTSGITH™ " BATEHbRe  Drive
JUITEC <Z20 _
TN IAMI FL %523

8. The above named entity submits ihs stalement lor thg purpose of changing ils registered alfice o registared agent. or boih, in the State of Aorida. | am familiar with, and accepl
the obligations Wmm 1/'"

S|m1,€'r'rm o orinsed mdr#}mxéﬁm DATE L/‘r/ 7 _ 05'

INOTE Requstered AQent sQnatme (sgured whasn ensiatng b

ling Fee Is $50.00 Make chock payable to |

Due by May 1, 2005 Florida Department of Stats
9. “1ANAGING MEMBERS IMANAGERS 10 ADDITIONS / CHANGES
meeA | - O deete [ CFomange [ Addiion
s ADORESS |2 601 JooT BAYS HORE DRiIye STREET ADORESS
ovs2  |suiTe 200 pavami {roriph 3T
T - . 0 Delete g [ Change [ Aadition
NAME VA
SIREET ADORESS TAEET ADORESS
onv-s-f | . ) NY.ST. 4P
i) ) - 7 Delete THLE [ Cenge [ Addition
NAME X NAME
SIRLE ADORESS : SIREET ADORESS
cIy-53-2P : ary-§i-ne —
THLE T O Doters TMLE OcChange 7 Addition
NAME NAME
STREET AQORESS STREEL ADORESS
ciTY. ST-0P ar-st-ap
L ) Deete e OCrnge [ Asdition
NAME WM
STREED ADORESS STAEET ADDRESS
CIFY-S1-2P Av-51-2P
TITLE Ime U [J Crangs ] Adaition
MAME NAME
STAEET ADORESS STREET ADDRESS
cre-sr-ap CIIY-5T-2P

11. 1 hareby carlity thal the information supplied wilh this liing does rot quality for IF 2 exemption stated in Saction 1 19.07{3)(i), Aiorida Swtutes. | lurther certly that the information
indicated con Ihis report is irue and accurate and thet my signalure shall have the sama legal effec! as il made under 0alh; that | am a managing member oc manager of the
limied liability company or the receiver or trusiee empowered (0 axaclte Lhis rey orl as required by Chapter 608, Floride Statutes.

.
mn)ﬁs AND TYPED OR mmﬁml OF $IOHIK MANAG MO MEKBER, MANAS ER, OR AUTHORTEED AEPRESENTATIVE

sneu}wae-éoé @@ “r17-0r 3 m’—f&Z: 9900
(.~



