2007 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT Apr 30,2007 08:

00 AT

DOCUMENT # L03000020758 Secretary of State
1. Entily Name
SIBONEY MARINE VENTURES, LLC
Principal Place of Business Mailing Address
1000 SOUTHERN BLVD, SUITE 300 1000 SOUTHERN BLVD, SUITE 300
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405  US

o = e 03282007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE FomiedFar

. ' 20-1030992 Nol Applicable
\ ‘ ’ . 5 Certificate of Sl.atus Desired O ?eiggq tﬁf:;ma'

8. Name and Address of Current Registered Agent

JONES FOSTER SERVICE, LLC - -
505 SOUTH FLAGLER DR, SUITE 1100 .. DO NOT WRITE
WEST PALM BEACH, FL 33401 ' ' L IN THIS SPACE

.

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad of pnnted neme of registersd agent and Lite it applicable. {NGTE: Rapistarad Agenl signalure required when reinstating) DATE
Fiting Fee is $50.00 : "
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS . ) o I . L v
TITLE MGRM L o .
RAME TOMEU, ENRIQUE A L . B A T

STREET ADCRESS | 1000 SOUTHERN BLVD, SUITE 300 ‘ - o :

5

CITY-S1-2I° WEST PALM BEACH, FL 33405
: I_I! u“iDl 1] ?4’;‘.5?
SONEE-005 50,

TIMLE D o

KA Uj"’lb"'ﬂ{‘_
STREET ADDRESS . : A -~ -
CITY-ST-2IF

TIMLE
NAME

e o - DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-21P

TITLE '
NAME
STREEF ADDRESS . _ _ S
eIY-5T-2P L - O v

e : - et v
NAME . ’ ‘ .
STREET ADDRESS . : :
CITY-ST-2IP ' - R R e

.. INTHISSPACE ..

1N

11. | heraby certify that the information supplied with this filing coes not gualiy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal stfect as il made under oain; that | am a managing member or manager of the
limited liatulity company or tha re; acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™

SIONATURE AND TYPED QR PRINTEQ NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oals Daytime Phone #

.



