FILED

Jan 12,2007 8:00 am
2007 LIMITED UL‘I\tBF:IE.LToYR$OMPANY Secretary of State

-12- **E%50.00

DOCUMENT # L04000028073 01-12-2007 90030 011
1. Enlity Name
HAVANA LOFTS, L.L.C.
Principal Place of Business Mailing Addrass
5500 COLLINS AVENUE 5500 COLLINS AVENUE
MIAMI BEACH, FL 33140 IS MIAMI BEACH, FL 33140  US
e GO O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)

City & Stale City & Stare 4, FEI Number Applied For

20-1020098 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired ] 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINCAK, DANIEL MARTINCAK , DAMEL T.
5500 COLLINS AVENUE Streget Address (P.O.Box Number is Not Acceplable)
MIAMI BEACH, FL 33140 2200 Coliind AvEnUE
. City Zip Code
o Miamy_ Deacd FL | *5%y0

8. The above namad ehgy submils this siatement lor Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obligations ol regs}ered agent,
SIGNATURE )

Signature, typedior, prlrjled narre of regisiered agen! and 1itle if applicaple {NOTE Registered Agent signature required when rensiating) DATE

Filing Fee“is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State
) .  MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR . O pelete TILE O charge [ Addition
Name MARTINCAK, DANIEL J NAME
STREEI ADERESS | 5500 COLLINS AVENUE STREET ADDRESS
drv-st-2p° | MIAMI BEACH, FL 33140 GITY-S0-21P
TNLE MGRA [ petete THLE [ Change [ Addition
NAME GREEN, GEORGE NAME
SIREET ADDRESS | 5500 COLLINS AVENUE SIREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL. 33140 ClY-ST-21P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P ClFY-Si-ZIP
TIME ] Delete THite [ Change  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-81-21P CliY-S1-2P
TITLE T Delete 1Lk [J Change [ Addition
NAME NAME
STREET ADDRESS

SIRLET ADDRESS

CITY-51-2IP ciIy-sl-2ip

TILE O slete lnE [ change  [[] Addilien
HAME NAME

SIREET ADDRESS SIRELT ADDRESS

CiTy-81-4p CiTY-ST-22

11. | hereby certify (g ‘ . qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated or thyé R . SI natge shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
NEE i 0 éx-ecute this reporl as required by Chapter 608, Florida Stalutas.

MBERJ DAMEL I, MARTINCAK Jawn. L0, 2007 345-32L95U;

PED QR PRINTEWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




