FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P'ngNEm[:AENT # 103000020758 05-02-2005 90375 018 ****55.00
SIBONEY MARINE VENTURES, LLC
Principal Place of Business Mailing Address HUVUINUY
1000 SOUTHERN BLYD., STE. 300 1000 SOUTHERN BLVD., STE. 300
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
S s IR AT AR
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04262005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-1030992 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ffe 2&3;’;1"”“'
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PrTToA Narne

MCCRACKEN, JOHNB - JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DR., STE. 1100 Streel Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH',.“'IFL 33401

505 SOUTH FLAGLER DRIVE, SUTE 1100
cty WEST PALM BEACH FL tleCOde 33401

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

SIGNATURE -
. . Signature, typad or printed name of registered agent and title i mpplicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

g

9, ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 7 pelete THLE [ Change ] Addition
HAME TOMEU, ENRIQUE A RAME
STREET ADORESS | 1000 SOUTHERN BLYD SUITE 300 STREET ADDRESS
CITY-S5T-2IP WEST PALM BEACH, FL. 33405 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TIE 3 pelere TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TInE O oelete TmE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-2IP CIFY-ST-ZIP
TME O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivet eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMMGER. R AUTHORRZED REPRESENTATIVE Date Daytima Phone ¥



