FILED

: May 23, 2005 8:00 am

. _
2005 LIMITED LIABILITY COMPANY +  Secretary of State
ANNUAL REPORT 04-27-2005 20020 041 ****50.00

DOCUMENT # L04000013633

1. Enity Name
HAVANA MOON, LC

Principel Place of Business Maiting Adkress 3 D n 0 7 1 6 3

6395 MONTGOMERY DRIVE 6395 MONTGOMERY DRIVE
PINECREST, FL 33156 PINECREST, FL 33156
A A
2. Principal Place of Business 3. Mailing Addrass [
Sufte, Ap1, W, etc, Suite, Apt. #, eic. 08152005  Cng-LLC CRECE3 (10/03)
Cily & Siate City & Stata 4 Num| Appliaa For
AOTIGISYO [ Tresmes
e Couriry ap Country 5. Cortificato of Staws Desved [ Ezg’qmmﬂﬂ
6. Name and Address of Current Ragistered Apem© - - . 7. Nams and Address of New Reglxterod Agant-
Nama
GEORGE BEFELER, P.A.
80 S.W. 8TH STREET Strees Address (P.O. Box Number is Not Acceplabie)
SUITE 3100
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submils this statemen for the purposs of changing its regisierad office or egistared agant, or both, in the State of Florida. | am familiar with, end accept
tha cbligations of registarad egan.

SIGNATURE
Sagrakaire, voed ¢ prinesd namss of repistared] agant and toe N applicable {HOTE: Fuspitiarsdl AGSNE Sovihure NGRS wikb HARIALNG) DATE

Fillng Foe Is $50.00 Make chock payable to

Duea by May 1, 2008 Fiorida Departmant of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnE MGR [} Delete T3 [ Cange [ Addition
RAME BEFELER, MONIQUE T NAME
STREET ADORESS | 6395 MONTGOMERY DRIVE STREET ADDRESS
aiv-si-zp PINECREST, FL 33156 oy -s1- o
TLE 3 petate Ime Ocrenge [ Aodiion
wAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P EE
me [J Delete me O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P — - CITY-5T- 0P _ .
me O Deteme TmE [Dctangs  [J Asiton
NAME NAME
STREET ADDRESS STREET ADCRESS
oY ST-2P CIry-ST.2P
mEe J Dekes Hne Octange [ Amiion
NAME RAME
STREET ADDRESS SIRELT ADDRESS
oY S1-2P Gry-51-2p
TE 3 etete mE CJchnge [ Addition
RAME NAVE
STREET ADORESS STREET ADDRESS
ciY-§i-0P ary-st-op

11, | hereloy cerify that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ) further canity that the information
indicated on this report i true and accurate and that my signatwe shall have the same kgal effect as if mads under vath; thet ) am 3 managing member & manager of the
limited liability company or the recaiver or ruslea empowared to execute this repon as required by Chapter 608, Florida Statutes. 3

sinature: TOrug . Ruejelon i(ﬁ/OS S3u-88bS

TURE AND TYPLD,OR FPRUSTED OF SIGICNG MANAGING MEMBERHANAGER. OR AUTHORIED REPAESENTATIVE Cuviste Pone ¢




