2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

. FILED
SECRETARY OF STATE

DOCUMENT # L04000063570 DIVISION OF SoNbOnATE o
1. Enlity Name
HAVEN CEDAR PARK., L.L.C. 06 JUN | 5 PH 2: 26
Principal Place of Businoss Mailing Acddress
16705 NE 18TH AVENUE 16105 NE 18TH AVENLE
NO. MIAMI BCH, FL 33162 NO. MIAMI BCH, FL 33162
T s AR AR RGOy
Suite, Apl. #, glc. Suite, Apl. #, etc. 06132008 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FEI Number Apptied Far
20-1366303 Y Noi Applicable
p Countey %o ) Country S, Cenificate ol Status Desired d Eeseggq 3:’:;“0"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONES, VICTOR K .
16105 NE 18TH AVENUE . Sereet Address (P.O. Box Numbar is Nol Acceplable)
NO. MIAMI BCH, FL 331862
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosiga. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE

Sagnaiure, fyped of rinted npma o registerad agem and fike it npphicabie (NOTE: Regh Aganl signalure requaed whan D

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS | CHANGES

TITLE MGR 3 oeete s [ change {7 Additien
NAME MILLMAN, HARRIS NAME = L LI L B o L= T i B Lt
STREET ADDRESS | 16105 NE 18TH AVENUE STREET ADORESS Ty b e et et

: VI SO TS NdR-2 T 2427 0N
Cre-ST-20 | NO. MIAMI BCH, FL 33162 CIFY-ST- 2 B A R R
TILE MGRM [ pelete 1Me [dchange [ Addiion
HARE HAVEN ECONOMICS DEVELOPMENT INC. HAME
STIEETADTRESS | 16105 NE 18TH AVENUE STREET ADORESS
Ciry-st-7¢ NO. MIAMI BCH, FL 33162 Lre-57-5P
TITE O peiete nitE [ change [ acdivion
NAME © NAME
STREET ADDRESS STREET ADDRESS
Y- 5T. 29 CIY-ST-79
TITLE 7 petete g [ change {3 Audition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2% GItY-ST. 7IP
TIFLE 3 besme HIE [JChange [ Addition
NAME HAME
STREET AOGRESS SIREET ADDRESS
GTY-51-2 CITY-ST-21P
THILE O3 petete HILE [ chenga  [7] Acdition
HARKE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 28 CY-ST.IP

indicated on this report is trus ; rate and thal my signature shall have the same lbgal effect as it made under oath; that | am 8 managing member of manager of the

11, | hereby certily that the informaiig plied with Inis fikng does not qualify for Ine exemptions contained in Chapter 119, Fiorida Statutes. 1 furiher cerlily that the information
r
imited liabilily company of | GGR - of ruslee empowered 1o exacuts this repor as required by Chapiar 608. Florida Stalutes.

74
SIGNATURE: / }%W/3%;/[MIM é[’?{j)é GeH L2 J63 D5
SIGHATUBEERPA YPEY OR PRINTED NAME ORSIENING MANAGING “E"“m“—nﬂsmuonlzsu RPRESCRIAINE o e r—




