.

" 2007 LIMITED LIABILITY COMPANY

-

- ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am
Secretary of State

DOCUMENT #L05000115609

1. Entity Nama
HAVANA PARK, L.C.

(02-06-2007 90028 035 ****50.00

Principal Place of Businass Mailing Address

3326 MARY STREET 3326 MARY STREET
SUITE 402 SUITE 402
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
TS PO [ RS A A
Suite, Api. #, atc. Suite, Apt. #, etc. 01162007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEFELER, GEORGE ESQ.
3326 MARY STREET

SUITE 402

COCONUT GROVE, FL 33133

Stradt Addrass {P.0. Box Number is Not Accepiable)

City FLJ Zip Code

8. The above named antity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the gbiigations of registered agent,

SIGNATURE
Signature, lyped o prnted name ol regisiered agen and bile il apphcable (NOTE Registe'ad Agent signalure reguired when reinslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete THLE [J Change  [J Addition
NAME BEFELER, GEORGE ESQ. NAME
STREET ADDRESS | 3326 MARY STREET, SUITE #402 STREET ADDRESS
CITY-§7-2IP COCONUT GROVE, FL 33133 Liry-ST-2P
e (3 Deete e Hmai ler O crange Y3 ddtion
NAME HaME Wewrq
STREET ADDRESS ST 00RESS | g tA A s S {9z
-
CITY-Si-2IP cifY-S1-21P R A D3 2
E O Delete T Fall BT = [Tcaange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-7-2IP iy S1-2@
e [ petete it [JChange  [CJ Addition
NAME NAML
STREET ADDRESS STHEFT ADDRESS
City-ST-21IP i SI-2P
TiTLE [ etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CY-51-2P
TILE 1 pelete TITLE [ change 3 Actllion
NAME NEME
STREET ADDRESS STREET ADDRESS
CIry.S1-21 City-S1-ZiP

11. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or Irustee empowered o execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE:

=
2y Jo) <52 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, O REPRESENTATIVE Data

Daylme Phore ¥

—



