R FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000003634 05-19-2008 90190 041 ***138.75

1. Entity Name

HAVANA CRACKER G.P., LLC

Principal Place of Business Maliling Address PUUBHB VY
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE ‘ -
SUITE 900 SUITE 900 ‘ *
MIAMI, FL 33131 MIAMI, FL 33131
R T II}II L
"D | orea
Suite, Apt. #, etc. “Bite, Apl. #, etc. 04252008 Chg-LLC CR2E083 (121’06)

[ VHE CableS T |87 (v0lUs £ | Bioveerer e

5?7 l%"‘}/ CWS 'A’/ %% ! 6(7& w’:s A— 5. Certificate of Status Desied [ Eg-g?qa«rﬂ;;tlonal

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BERRIOS, XIMENA B
1395 BRICKELL AVENUE Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 900

MIAMI, FL 33131 % minNoY (L M

“Lova | Guble S FL[SHIEY

8. The above narped entify 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 acce’pt

the cbligationg of re }\e;c:zzjltc Q‘PMU} L% g_/ HL O y

SIGNATLURE

znature typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signatura required whan reinstating) ° DATE
FILE NOW!!! FEE IS $138.75 . Make check payable t

After May 1, 2008 Fee wili be $538.75 Elorida Department of ,§t§ﬁ '
RN N EBERCES,

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES __ ,

TLE MGRM Delete TINLE . Change -1 Addmun

NAME HOLLY, WILLIAM H NAME 5% 1 1N O V‘Ca M° 5

STREET ADDRESS " STREET ADDRESS

omv-sT-zp | MIAMI, FL 33131 CITY-5T-2P / m [ 62_ @LZ._S 'FL,’B% 15

TME [ pelete TmLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-S5T-21P CITY-5T-2IP - et

TITLE O pelete TITLE ' ~ Dchange - [ Addition

NAME NAME - ‘

STREET ADDRESS STREET ADDRESS

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

TiTLE . O Delete TITLE . [ Change [ Addition

NAME NAME - :

STREET ADDRESS STHEET ADDRESS -

CITY-ST-2IP CITY-ST-2IP .

TME ’ [ Delete TITLE ' [ Change' .- [ Addition

NAME NAME ’ T

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP GITY-ST-7IP R

TME J Delete TITLE , O change [ Adgiticn

NAME NAME STl LTy

STREET ADDAESS . STREET ADDRESS T ‘5 -

CITY-§T-2IP CITY-ST-7IP . : ) - o

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee smpowsrad to execute this report as required by Chapter 608, Florida Statutas.

_SIGNATURE: — (2 _ 2=~ )~ “ /-0 g %W@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




