L

FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000028073 04-11-2005 90049 001 ***158.00

1. Entity Name '
HAVANA LOFTS, L.L.C.

Principal Place of Business Mailing Addres
1550 N. V] E 1550 NAEW DRIVE :
M CH, FL 33140 MIAMIBEACH, FL 33140 20028700

T v AR RO A O
Ssho o) it S Ay
Suite. ApL. #. otc Sulte, Apt3. °V 03182005  Chg-LLC CR2E0B3 (10/03)
Cily & State City 4. FEI Number Applied For
y( 2Oo~/0RA00 ? 2 Net Applicable
Zip Country Zip Country " : 55_00 Additional
8. Certificate of Status Desired X Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . B
ST A T T e 'Nama'D . L,
KROOP & SCHEINBERG P.A. Ariet HMHARTIVCAK
800 WEST AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 331

S500 (oltinvs Ave-
“Hineti Aemcy FL Ié'%,"f"’ b

ubmjié this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C DANIELD. MAL T AN

nn}lﬁ)ﬂwdeH of tegisterec agent and tibe il applcable. (NOTE: Rugistarad AQer signature reuired whod reinglating}

SIGNATURE

— v/
Filing Fee Is $50.00
Due hy May 1, 2005

9. MANAGING MEMBERS ] MANAGERS 10.
TmE MGR 3 Detete THLE zl Change [0 Additien
NAME MARTINCAK, DANIEL J NAME .
STREET ADDRESS | 1550 N. VIEW DRIVE stheeT ppress | SOS O _C" LLirs Ave
or-s-2¢ | MIAMI BEACH, FL 33140 Crv-51-2¢ Hart! heacH F) 33140
TLE O petete mE Mo A Ochange X Addition
e Nkt Evi LE MIiHRAN
STREET ADDRESS STREET AODRESS (@) ¢ Ti L ELPESS - (304 RoULER RD -
CITY-87-2P CIvy-S51-2P Senr> , T G312 .
me O tetete e el ’ O Clange TR Additlon
NANE Nae TeFFreY PapeiLl

_SmgErapomess | ) smmEanEss (oo HERAIDIAR AVE - Suwite b o
CoTY-ST-21P . WS | pqin o Deackh . FI 38)39 -
mE TrLE o : O ctange 180 Addition
HAME NAME Cectir GREEM
STREET ADDRESS STREETADDRESS | 50 p C oL (it S AVE- Suite Hqoa
CarY-§T- 2P Giry.s1-2¢ Hiaeti Ddeack . Fl <331 §0O
TmE TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-5Y-21P CITY-S1-2IP
TIME 3 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS . ﬂ STREET ADRRESS
CITy-S1-21P e CITY.S1.2IP

11. | hereby certify that the | Ifed with this filing floes not quality for the exemptian stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on thig report j§ true and acgurale and that my s&gnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiy xecute this report as required by Chapter 608. Florida Statutes.

Voianas L LLC. / Rpam | 200

NAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phane ¢

SIGNATURE: .
WANATURE

k-/f/\j‘“‘ : IO —



