- FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000009679 > 04-28-2008 90032 008 ***138.75
1. Enftity Name . .
EASTHAVEN |NVESTMENTS LLC - -
Principal Place of Business Mailing Address ' 6 U uz 9 5 1 3
5835 BLUE LAGOON DRIVE, SUITE 302 5835 BLUE LAGOON DRIVE, SUITE 302
MIAMI, FL 33126 MIAMI, FL 33126
R DA DTG TbOD
- --Su'i‘ler.'Ap&.#.-fzic:—_—:’w —— = — |-—8uils-Apt-4 etc= 04‘10—2008 Chg-L’LC - -—CR2E083 (12!06)

City & State City & State 4. FEI Number Applied For

20-4215318 Not Applicable
Zp Country Zie Country 8. Centificate of Status Desired a Eese'ggql’:‘:;”ma'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
BALOYRA, JOSE Paloura SSwe
SUITE 300’ GROVE PROFESSIONAL BUILDING Street Address (Rb. Box Number is Not Acceptable)
2950 SW 27TH AVENUE
MIAM, FL 33133 5535 I Lagor OF. Sk 300
Ao FL| %,

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

SIGNATURE
e, typed of printed name of registered agent and ude i appkcabie. {NOTE: Registared Agen: signatura required when reinstating) DATE

“FILE NOWI! FEE'IS $138,75 - - -Ma;&_efchbqk,paygbla'_ml
After May 1, 2008 Fee will be $538.75 Florida‘Dapartment of Stite
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR T betete 1ME O Change  [J Addition
NAME MEDEROS, JORGE C HAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, SUITE 302 STAEET ADDRESS
oy -51-2F MIAMI, FL 33126 CITY.ST-2IP
TITLE ’ O Delete TE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CITY-§T-ZP
Tne [ elete s O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST- 7P
TITLE [ Deete TITE [ change [ Addition
T S NAME
smepraoomess (T T T . STREET ADDRESS
cy-51-2P ) 7 r— CTY.gT-zP B
TITLE [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-ZIP CITY-57-21P
TITLE 7 Delete TTE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciiv-8T-21IP CITY-ST-ZIF

11. -1 hereby certify that the informaggn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
+ indicated on this repon is true accurate and thal my signature shall have the same legal effect as it rmade under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowerad to eyecute thigfeport as required by Chapter 608, Fleridg Statutes.

SIGNATURE: e L/‘ / 4‘/ o8

BIGNATURE AND TYPED QR PRINTED Nﬁ(ﬂ\DF SIGNING MANAGI16 MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date Deytime Phone &

A



