2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

O7NOV 19 PH 3: 58

DOCUMENT # L06000068760

1. Entity Name
1050 HAVANA, LLC

CRETARY OF STATE
Principal Place of Business TEEL A%ASSEE FLORIDA

300 MERIDIAN AVENUE, SUITE 6
MIAMI BEACH, FL 33139

Mailing Address

300 MERIDIAN AVENUE, SUITE 6
MIAMI BEACH, FL 33139

0 A IR

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

ite. Ap uite, Ap 10172007  REIN-LLC CR2E101 {1/07)
City & Slate City & State 4, FEI Numbaer Applied For

Not Applicable

Zi Count Zi Count

i ounity P ounity 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6, Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

PAPELL, JEFFREY

300 MERIDIAN AVENUE, SUITE 6 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE

Signature. typed or printed nama of ragistered agent and litle if applicable.

(NOTE: Ragisterad Agent signature required whan reinstating)

DATE

FILE NOWINI FEE IS $50.00

In accordance with s. 607.183(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

After January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O pelgte TIE [J Change  [] Addition
NAME PAPELL, JEFFREY NAME il 1 ] E‘ o Qg } 5::?
STREF? ADDAESS | 300 MERIDIAN AVENUE, SUITE 6 STREET ADDRESS 11,71 g_-"lj-?-*—ljull -5‘41"_:"! ij’-'a #4500
CITY-ST-2IP MIAMI BEACH, FL 33139 GITY-ST-2IP ! ' > i —oe
TITLE [ pelete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-21P
WETT T - — O pelere~ 1HLE —- - [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oY-ST-2IP
ME (O Cetele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-§7.2p crlfﬁp NQT TR -
T O Delere me o '™ AL RA JL}lVfETV .E, [ Change [ Addition
RAME NAME
STREEY ADDAESS STREET ADDRESS
oirv.Ar-zp CiTY-ST-2P
WILE O Delete TITLE [Jchange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5F- 730 CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signalure shall have the same legal eifect as it mada under oath; that ] am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY|

Oll} N NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prone ¥

77 ——




