2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000067459

1, Entity Nama
HAWANAN INN COMMERCIAL Il L.L.C.

Principal Placa of Business

2107 I0HN ANDERSON DRIVE
ORMOND BEACH, FL 32176 US

Mailing Address

2101 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176  US

2. Principal Placa of Business - No P.O. Box # 3, Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2007 08:00 AM
Secretary of State

RO MR D AR

01182007 Chg-LLC CRZ2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
86-1115727 tot Applicable
Zip Country Zip Country 5. Certificats ol Status Desired O $5.00 Addidonal
Fae Required
6. Nama and Address of Currant Registerod Agent 7. Nama and Address of New Reglstered Agant
Name

RAINEY, JOHN
2101 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. Tha abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typad o printed name of registared aganl and tilie If apphcable,

{NOTE: Regrstared Agant signature raquired whan reinstaling) DATE

Filing Foo is $50.00
Duo by May 1, 2007

DRI U 8 Ty e

i s » iNake check payable to® ~© -
.. Florida Department of State

i B
W

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES

TILE MGR O polete ME [ change  {7] Adaition
NAE RAINEY, JOHN NAME UOO0O0E1 206

STREET ADDRESS | 2101 JOHN ANDERSON DRIVE STREET ADDRESS 02405072001 4-005 50,00
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2P

TITLE O Delote TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZiP

TNLE O Delete TLE [JCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE 1 Delate TTLE [ Change [ Addition
NAWE NAME

STREET AQORESS STREET ADDAESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Deleta TME O Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-351-2IP CITY-57-21P

TILE [ Delete TITLE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repoft is true and accurate and that my signaturs shall have the same Yegal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 0 execute this repert as raguired by Chapler 608, Florida Statutes.

SIGNATURE: 9%7&% }Q‘%’”“( 042139774 RLNEY

SIGNATURE AND TYPED OR PRINTED NAME OF EIGI‘NGWAGING MEMBER, MANAGER, OR ALITHOR]ZED}I'IREIEN?ATIVE

O’/ ’84;/ 07  ABb-248-232.

Daytma Phone #

1




