2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 03, 2005 8:00 am
DOCUMENT # L04000090599 ah Secretary of State

W oo 05-03-2005 90020 ook
NEW GROUND, LLC -Us- 026 50.00

Principal Place of Business Mailing Adcress
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLYD., SUITE 1125
CORAL GABLES FL 33133-4 CORAL GABLES FL 33133-4
D4 THr gl S Sop ¥ JI L
Suite, Ap‘z % Suite, ApL. #, e; 15t MOORE CR2E083 (10/04)
: Lo
ClZSlate - City & State o 4, FEl Number - Applied For
Alpee Yweed fL LL S evpe P A 20 - 2019967 Not Applicable
ap Country Zip ) Country " ' , $5.00 additional
3 3p > )} o >0 y}/ 5. Certificate of Status Desirad O Fos Roqulred
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name 5
SVolrrpr’ Dbt el
SCHERMEH' STEVEN J Street Address (P.Q. Box Numb r is Not Acce able)
2800 PONCE DE LEON BLVD., SUITE 1125 ' e B I S R
CORAL GABLES FL 33133-4 — .
Sy eo S per AL 3Ee s :
City | Zip Code
) FL
8. The above named entity sy¥mits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registfed ggent.
SIGNATURE //‘}/‘/W"""/ 7 ; %f / ef
Signature. yFed of printed name o registared agﬁl and ila ¢ applicabla (NOTE Registered Agent signature raqurred when remnstaung) 7 DATE
- FILE NOW!! FEE IS $50.00 A
Make Check Payable to Florida Department of State -
’ . Due By May 1, 2005 o :
3. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS/ CHANGES
ILE 7 Delele ms [] Change \ﬁAddilion
NAME NAME O B(yuor
STREET ADDRESS. SECTADDRESS | [ o q 777 ter % #60 3
CITY-S1-7P CIry-ST-ZiP /}6[ ((fwg“/ Fo  3ioy
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
nLE - O pstete . TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TTLE [ Delete TITLE [7) Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P
TLE 07 Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regzeiver of rustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =/ /#vwo— ey %go{é/\’ *‘;’/f{/ﬂf’ byy-Frs/Ppe

SIGNATURE ANJ/TYFED OR PRINTED NAME OF $GNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phone &




