2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L06000110646
1. Entity Name

NEW DAWN ACQUISITIONS, LLC

ecretary of State

04-21-2008 90325 006 ***138.75

Principal Place of Business Mailing Address
21601 SW 154 AVENUE 21601 SW 154 AVENUE
MiAMI, FL 33170 MIAMI, FL 33170

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

21453 SW (2% pMe

3. Mailing Address qu gw (lg A’UE

D 0

Suita, Apt. #, olc. Suite, Apt. #, elc.

04182008  Chg-LLC CR2E083 (12/06)
City & State g 4+ . . City & State ( 4, FEI Number Applied For
MIAY | Floaida MiAM. 20-3099161 Not Appicabie
Zi c Zi Cou ‘ ] . it
"\10 o8I "1% 0 ey UEA | 5 ceriicste of Status Desied 01 gg-ggqm“m'

8. Name and Address of Current Reglistared Agent

7. Name and Address of New Registered Agent

DUARTE, PETER
21601 SW 154 AVENUE
MIAMI, FL 33170

Name

Yoder Voade ' T

Street Address (P.0. Box Number is Not Acceptable)

N85 qw

12€ AvE

City

MiAM | FL | *°$2 90

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

the obligations of registered agent.

SIGNATURE .
- Signature, typed or printed name of ragrstered agent and titke  apphcatie.

(NOTE: Registered Agent sgnature raquired when ramstating)

. FILE NOWY! FEE IS $138.75
Aﬂer May 1, 2008 Foe wIII be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM 3 Detets e AGIZM Pfctame (] Addition
NAME DUARTE, PETER NAME Pereq PVATC

STREET ADORESS | 21601 SW 154 AVENUE STREELADDRESS | 244 €3 S0 ‘1_1

GIV-ST-2P | MIAMI, FL 33170 ar-size | MiamA  FL . ‘,53\‘10

T 2 oelets TMLE [Jcrange 7] Addilion
NAME . NAME

SIREET ADDRESS SIREET ADDRESS

CiTy-ST-2F cy-s1-2I°

TIMLE [T pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIF CITY-51-21P

T [ Deete TmE - Ol Crange (] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-ST-2IP

TmEe O Delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TLE 7 Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P /.\ QTY-ST-2IP

11. 1 hereby certify that the informatign suj
indicatad on this report is true ani acs
limited liability company or the rec

Ja

ral

jh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or fpdstae empoweared to exacute this report as required by Chapter 608, Forida Statutes.

GJ/3/o%

S|GNATU..B.¢..E“E“ -

RINTED *IE OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHDRIZED REPRESENTATIVE

Daytime Phona #

o~



