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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000046634 05-19-2008 90190 042 ***138.75

1. Entity Name

HAVANA OCEANS 11, LLC

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE bUUREEvY
SUITE 900 SUITE 900 SV
MIAMI, FL 33131 MIAMI, FL 33131
2 Purmy lace of Busiry s- P.O, Box ailing Address
YO WA (U e |30 Mumorca Ae

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

04252008  Chg-LLC  CRoE083 (12/06) :
(SN0 Euldles P | LG | Grloles T " aosirze g
6% l %q Cowspri % l 6\4"' WS )4-\ 5, Cenificate of Status Desired )] Eg'g?qﬂ“ohal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERRIOS, XIMENA B
1395 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 900

MIAMI, FL 33131 A0 VVI novia Z"’w
“(oval Galde s FLIBHAY

d engity submits this stalemen or the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ tha obligations pf refjistered agent. L(
'
SIGNATURE e fLu, 01_1{ ‘ Og

Signature, ty] or printed name of registared agent and title If applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE

FILE NOWII! FEE 1S $138.75 " . Make check payabla to.
After May 1, 2008 Fee will be $538.75 Florida Departme

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TiTLE MGRM ng TME - HChange_ - D Agdition
NAME MAB} OCEANS 11, LLC NAME AR

STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900, STREET ADDRESS

CITY-ST-2P MIAMI FL 33434—— CHTY-ST-2P )

TIMLE (7 Delete e . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TME 3 Delete TME . DOchnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ [ Delete THLE . [ Change - [J Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS )

CITY-ST-ZIP . CITY-ST-2IP : o

TITLE O Delete TITLE [ Change . ~ [ Addition
NAME NAME . v

STREET ADDAESS STREET ADDRESS ' -

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TMLE ©_ [OChange [ Addition
NAME ) HAME P

STREET ADDRESS . STREET ADDRESS )

CITY-§7-2IP CITY-§7-7IP

11. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies

CIZSIGNATURE: o i A, Y2408 505 %;f-){)BOD

BIGNATURE AND TYPED OR PRINTED NAME OF M, . OR AUT} REPRESENTATIVE Date Daytime Phone & .-+

1)



