2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000088095

1. Entity Name

NEW DAWN ALHAMRA, LLC

Principal Place of Business

2607 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2607 SOUTH BAYSHORE DRIVE, SUITE 200

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
20TAPR 30 M (p: 15

SECRETARY OF sTAT
TALLAHASSEE, FLE)?JEA

RRATEATNENR SO

04232007 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FE| Number /| Apptied For
Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
Name
ROLLNICK, NEIL S ESQ.
2525 PONCE DE LEON BOULEVARD, SUITE 400 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134-6012
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep,

the otligations of regisiered agent.

SIGNATURE

Signature. typed of prinked name of registered agent and ttle if applicable.

(NOTE: Reglatered Agenl signaturs required when reinstating)

Ze

DATE f

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O pelete TILE [ change [ Addition
NAME AVILA, EDUARDO HAME TR N Lo e |
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS Q215070102801 #2070, 0]
CIFY-ST-2PP MIAMI, FL 33133 CITY-ST-2P
TIILE O Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME NN Y T = 1
w Y] /1 »[_1 _
STREET ADDRESS STREET ADDRESS L LU “J‘\X é; ’
CITY-ST-2IP QITY-ST-2IP aQ\ o7
TE O petete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-5T-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-ST-7IP
TITLE 3 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST- 2P

11. | hereby certify thal the information supplied with ihis filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true ape and

limited liability company or jhe

SIGNATURE:

BIGNATURE

Daylime Phong #




