~2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECRETARY 07 STATE
DOCUMENT # L04000063603 DIVISION OF CORPORATINS
1. Entity Mame
HAVEN STARKE, L.L.C. 06 JU4 |5 PM 2: 27
Piincipal Place of Business Mailing Address
16075 NE 18TH AVE. 160715 NE 18TH AVE.
NO. MIAMI BEACH, FL 33162 NO. MIAMI BEACH, FL 33162
e R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 06132006 Chg—’LLC CR2E083 (11/05)
City & Stale City & State A. FEI Number Applied For
20-1368008 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired B/ Eese qulﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent

Nama

RONES, VICTORK

16015 NE 18TH AVE. Sweet Address (P.C. Box Number is Not Acceplable)
NO. MIAMI BEACH, FL 33162

City . FL | Zip Code

B. The above namad antity submits this statement for the purpose of changing its regisiered olfico or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrature. typed or prinied nere of regislered agen! arnd title ¢ ppohcnble, (NOTE Regisierna Agent signalum reduatod when reirsiating)

Fiting Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMEBERS / MANAGBERS 10,

MAE MGR 3 ez TITLE [JChange [ Addition
NAME MILLMAN, HARRIS NAME

STREET ACDRESS | 16015 NE 18TH AVE. STREET AGDRESS

CIiy-S1-7iP NO. MIAME BEACH, FL 33162 City-S1- 2P ':,”:’
HILE MGRM I petete e 3 Change  [] Addition
HAME HAVEN ECONOMIC DEVELOPMENT INC HAME

SIREET ADORESS | 16015 NE 18TH AVE. STREET ADURESS

Ciry-ST-2ip NO. MIAME BEACH, FL 33182 CITY-5T-2p

T1LE [ pelete TIRE [ crange [ Aduition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-5]- 7P CITY-ST-2P

LD O peete TiTLE O crarge [ Adeilion
HAME HAME

STREET ADDRESS STREET ALDRESS

CITY-51-2F° CirY-Si- 7P

HIE [ Delete HILE [ Change [ Addition
MAAE NAME

STAZET AOBRESS SIREE! ADDRESS

CerY-S1-2P CIrY-ST-2IP

THLE U pekere WiLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Ay SE-1P

1. | hercby certify Inal the information safiplipd with this filing does not qualily tor the exemptions contained s Chapter 119, Florida Stawtes. | furiher cedily that the information
indicated on Ihis raport is true and ate and that my signature shall have the same tegal etfect as il made under oath; 1hal 1 am a managing member of manager ot 1ha
hrmited liabilily company ---' of Wustee empowered to execule 1his repan as required by Chapter 808, Florida Slalutes.

SIGNATURE: fﬁf”f‘v’//i'i/mff/f..— A %c FTSY 4 27-/65 7 K O5—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING [AGING MEMAER, MANAGER, QR AUTHORIZED REPRESENTATIVE ' Date Gavairre Prone &
P




