FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000090545 05-02-2005 90366 025 ****50.00

1. Entity Name
NEW BEGINNING CENTER, L.L.C.

Principal Place of Business Mailing Address
5968 SW 4 ST 5968 SW 4 ST
MIAMI, FL 33144 MIAMI, FL 33144 1 4 0 l 29 76

2. Principal Place of Business

17220 Covwiey Club feado

gz acror MMIIRIEWBATR

i . #, eto. L ite, Apt. 4, .
S“""':j" :4'3‘“ Suite Ap 3‘- 04212006  Chg-LLC CR2E083 (10/03)
City & State City & State

at Comblee, FLofidd| phiami, Floriom | op- sovgy 474 e

Zip Country Country O $5.00 Additional

‘3‘3 / 54 USA 2:%3 /2.8 “S M 5. Certificate of Status Desired Fae Required

6. Name and'Acdress of Current Reglstered Agent™ —~  ~ - ~ 7. Name and Address of New Registered Agent
Name o - -
PARRA, AMANDA Tonire. Foclrisuez
M . )
5068 SW4 ST Street Address (P.Q. Box Number is Not A ceptable) :
17 a Ll LA,
MIAMI, FL 33144 20 Upungity A PRADO
City Zip Cod
CoRAC (GABLES FL | 2895 ¢/
8. The above named entity submits this statemept for the Furpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligatigns of kagistered agexd,
SIGNATURE M / - 2o- df
Sigmmi_ typed or printed name of regisiered agant and titse if apptid@ble. (NOTE: Registerad Agent signature required when reingiating) DATE
[ 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O oelete TINLE [ Change [ Addition
NAME PARRA, AMANDA NAME
STREET ADDRESS | 5068 SW4 ST STREET ADDRESS
LITY-ST-2 MIAML, FL 33144 CITY-ST-2IP
TINLE MGR ) [ Delete TILE (] change [ Adaition
NAME LLENIN, MERCEDES DRA. NAME
STREET ADDRESS | 3622 SW 132 PLACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33175 CITY-ST-2P
TITLE MGR B petste WE | [ crange [ Addition
NAME RODRIGUEZ, JANIRE NAME
STREET ADORESS | 1720 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL, CITY-ST-21P
TITLE MGR ] Delete TITLE I change [T Addition
NAME RODRIGUEZ, FERNANDO NAME
STREET ADDRESS | 1720 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-3T-21P
TME 1 Deleta TITE Ol Change 3 Addition
NAME NAME
STREET ADORESS STREET AIIRESS
Cry-ST-21P CITY-ST-2P
TLE 0 Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or ihe receiver or lrustee empowered 1o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: Q&‘JJJJ""’ m7 j'a-nr;(e_ EOQLfl‘quél ‘{{afév/og- @W?;zﬁ:lY'ZZS[/

SIGNATURE ﬁ TYPED OR PRINTED NAME OF BIGNING IIANAHLNéHEHlEH. MANAGER, OR AUTHORIZED HEPHESEKGTNE

A4



