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

ANNUAL REPORT ) - Secretary of State

DOCUMENT # L04000028073 05-19-2008 90186 015 ***143.75

1. Entity Name

HAVANA LOFTS, L.L.C.

Principal Place of Business Mailing Address ’

36 NW 6TH AVE. 36 NW 6TH AVE. 60042086

MIAMI FL 33128 LS MIAMI FL 33128  US

S ——— A0
Suite, Apl. #, elc. Suite, Apl. #, etc. 04282008 Chg-LLC CR2EC83 (12/06)
City & State City & Stale 4. FEl Number Applied For

20-1020098 Nol Applicable
Zp country & Couniry 5. Cenficate of Status Desired $3.00 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MARTINCAK, DANIEL J
38 NW 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33128
D NW ( AvE

City M\ Hmt FL LZ|pCode

8. The above named gnlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accepl
tha obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of reg; agent and title If (NOTE: Regislared Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 *Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES -
TITLE . | MGR [ Detete TiLE jiCrlange 3 Addition
NAME 4. | MARTINCAK, DANIEL J NAME
STREET ADDRESS | 5500 COLLING AVENUE sweenaooress | (05 \A . FLAGLER 3T
omv-st.ze | MIAMI BEACH, FL 33140 oTy-sT-2p Miaana, EL 33130
TITLE - | MGRA 7 Detete TITLE [FChange [ Additian
NAME GREEN, GEORGE NAME —
STREET ADDRESS | 5500 COLLINS AVENUE sweeraonness | @O W FLAGLER ST
orv-sT-2F | MIAMI BEACH, FL 33140 orry-51-2p Mingn: EC B3RP0
TITLE O pelete TITLE [Jchange (1 Addition
NAME . NAME
STREET AGORESS STREET ADDRESS
CITY-5T-3P CITY-ST-2IP
TILE [ Detete TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-8T-2P
TITLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ze CaTy-Si-210
TINE [ pelete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-71P

11. 1 hereby certity thal the information supplied with this filing does net qualify for the exemptions comained in Chapter 119, Fiorida 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 madc under path; that | am a managing mambar or manager of tha
limited liability company or the~eceiver or trustegyempewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone ¥




