2005 LIMITED LIABILITY CGMPANY

ANNUAL REPORT(

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000059057

1. Entity Name

8 HILTON HAVEN, LLC

Secretary of State

(03-15-2005 90353 001 ****50.00

Principal Place of Busingss Maiting Addrass
2932 STAPLES AVENUE 2932 STAPLES AVENUE
KEY WEST FL 33040 KEY WEST FL 33040

JUBVaRE

NG ERCA T

2. Principat Place ol Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apl. #, gic. 1st MOORE CR2E083 (10/04)
City & Stata City & Siate 4. FE! Numbar Applied For
Not Applicable
Zp Country ap Country 5. Certficals of Stas Dosred [ ?:-ggq:m‘bﬂa’
6. Namse and Address o Current Regigiered Agent - 7. Name and Address of New Registered Agent
- Name
gé‘g;r ggﬂéf:g FER.OEE E‘,N SERTZOUSE B Sireet Addrass (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
City FL I Zip Code

8. The above namad enbity submits this staternent for the purpose of changing its registered office or registerad agenl, or both, in the Stata of Florida. tam tamiliar with, and accept

the obligations o registered agenlL

SIGNATURE
Sgralure, yoad o DIvid name of Jepaiated agers and Lol d sooicatie {NOTE. Ragmared AQENt 3Qnai g Heauesd whis (mraing) DATE
[ i A TR LT e e TR ol
: :«g;;:_@l\lﬂ:_E* NOw! :
P '.
[ , ADDITIONS/CHANGES
MILE MGRM O betete IME Ochange [ Addition
NAME DE POQ LIMITED PARTNERSHIP NAME
STREETADDRESS § 2932 STAPLES AVENUE STREET ADDRESS
orY-51-2F  |KEY WEST FL 33040 CITY-ST- 2P
TIE O Detete L Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
ony-si1-aer ary-sr-ze
me O Detete e Ochange [ Acditon
g T L A e T

SIREE] ADDRESS STRIEF ADDRESS
ary-si-ap an-si- 5
TRLE 0O Detern nng Olcrange ] Addition
Nl NAME
STREET ADDRESS STREETADDRESS
ciry-5t-op Ciry-S1-7IP
I 3 Detetz g Ochange [ Aodition
HANE HAME
SIREET ADDRESS STREE) ADDRESS
ciy-si-np Qry-s1-aP
TLE O Dpesete - TME O change ] acdition
NAME MAME
STREET ADDRESS STREET ADORESS
Cry-SI-2p oIY-SI-IP

11. | hereby certily that the inforrnation supplied with this Giing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stantes. | further certily that the information
indicated on this repon is true and accurate and thal my signatura shall have the sama legal effect as if made under cath; that | am a managing membar o managar of the
the receiver of rustes empowerad 1o executs this report as required by Chapter 608, Fionda Statutas.

kmitad liability com

. @.Q AQ/‘PA‘UL eboe

CM!@% 14

SIGNATU‘E‘E

ATURE AND TYPED DR PRINTED MAME OF SKINNG MAMAGING MEMBER, WANAGER, ON AUTHORIZED REPRESENTATIVE

Balos

Dartarre Phicre #




