2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000020758

1. Entity Nama

SIBONEY MARINE VENTURES, LLC

[Pl |

May 08, 2008 08:00 AT
Secretary of State

Principal Place of Businass

1000 SOUTHERN BLVD, SUTE 300
WEST PALM BEACH, FL 33405 LS

Mailing Address

100G SOUTHERN BLVD, SUITE 300
WEST PALM BEACH, FL 33405 US
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} 03102008 No Chg-LLC CR2EQ83 (12/07)
‘o> (4. FEl Number Applied For
ER 20-1030992 Not Applicable
L $5.00 Additional

i} 5 Cervficate of Status Desired | Fob Raquir od

6. Nama and Address of Current Reglstered Agent

JONES FOSTER SERVICE, LIL.C
505 SOUTH FLAGLER DR, SUITE 1100
WEST PALM BEACH, FL 33401
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the obligations of registered agent.

SIGNATURE

8. The above named entidy submits this statement for the purpose of changing its registered oh’uce or registared agent, or both, in the State of Florida. | am familiar wnh and accept

Sigratura, typed or printed nama of raglsiared agant and titla it applicabla

{NOTE. Registerad Agent signaturg requirad when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM

NAME TOMEU, ENRIQUE A

STREET ADDRESS | 1000 SOUTHERN BLVD, SUITE 300

CITY-ST-2IP WEST PALM BEACH, FL 33405

e
NAME o
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP
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11. | hereby certi

limited liabilty company or the receiver or trustee emp

SIGNATURE:

that the information supptied with this filing does not qualify for the exempnons contained in Chapler 119 Florida Statutas. 1 further certify that the mformatlon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this repent as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYRED DR PRINTEO-NAME

NB“EH/BER, OR AUTHORLZED REPRESENTATIVE

ot/ 2o

Daytme Phona #




