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

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000010913 05-19-2008 90190 043 ***138.75

1. Entity Name
HAVANAII, L.L.C.

Principal Piace of Business Mailing Address
1395 BRICKELL AVENUE, SUITE 900 1395 BRICKELL AVENUE, SUITE 900 “0 azzs&
MIAM, FL. 33131 MIAM, FL 33131 NUUEY
?%I PR(R h ?’E NO F O}EFC\FO de [ Vl[ﬂf\p H—W ‘ l"”l“ |“ |I‘|j I”N |I|” ||M "mll‘ll lll” Il"l m“ ”"I ll!“’ lu ‘IH
ApS. #, e
‘ “Suith, Apt. #, etc. Suite, Apt. #, elc. 04252003 Ch LLC CR2E083 (12/06)
| te bl €_S . 4. FEl Number Applied For
{ S 5 67/f 7S FU | 200413747 Not Appicabie
Coupiny - Country i ‘ $5.00 additiona
}%% \ %w Rx % }Q( Z% I /)/%l/ M S )0\— 5. Cortificate of Status Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare ] Bl Y
WOOD, RICHARD A ESQ. l m £ V\'a - ! O-j
1395 BRICKELL AVENUE, SUITE 900 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131 3% m ”/)O]/
Ci - iF ’
" (ol Gubles FL | 5% 00
8. The above named gAtity submits this st nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatio istered agent. o~ - )
L DO Y 2y
SIGNATURE L’%’ ;'
Signature, typed o printed namae of registerad agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe wlill be $5638.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
T MGRM }@m TITLE Change |:| Addition
NAME HOLLY, WILLIAM H NAME 57-& 70‘..\}_0
STREET ADDRESS | 1385.BRICKELL AVENUE-SEHTES00 STREET ADDRESS m tn O rca
crv-sTzp | MIAML EL-3sTS T amsie | Coval Gabley &0 9] 3(,[«
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2PP
MLE [ petete TITLE [Jchange ] Addition
NAME RAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29 )
TITLE . [ Dalete TITLE [0 Change .  [J Addition
NAME NAME ‘ . ;‘. Y
STREET ADDRESS STREET ADDRESS h
CITY-ST-ZtP CITY-3T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managlng mamber or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes
{2408 65977 030
/SIGNATURE . N L{ ’?;
R !IGNA'I'URE AND TYPED OR‘?'INM NAME OF SIGNING M, ‘WING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Phone #




