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1. Limited Liabiity Company's Name

DOCUMENT # | 06000024792

HABANA ONE LLC

2. Principal Office Address - No P.O. Box #

6301 SW 33rd STREET

3. Mailing Office Address

6301 SW 33rd STREET
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

FLORIDA

5. Date Qrganized or Qualified

To De Business In Flerida - ()3/08/2006

City & State City & State '/
6. FEI Number Applied For

MIAMI, FL MIAMI, FL opbosrar_
Zip Country Zip Country 7
33155 33155 U.S.A. " GERTIFICATE OF STATuS DESIRED [] [\
8. Name and Address of Current Registered Agent
N i .

" HECTOR A TRUJILLO E-mail Address:
Street Address (P.Q. Box Number is Not Acceptabla}
6301 SW 33rd STREET
Suite, Apt. #, Etc.

arcOpas1@bellsout.ret

City State Zip Code (To be used for future anriz! report notices)
MIAMI A /) ., 4, |FL[33155 |

Signature of
Registered Agent L

9. |, being appointed the registered agentc{h‘he abgve namedfimiyed |

ity company, am familiar with and :1ccept the abligations of Chapter 608, F.S.

Date B~ q’/'/

—

1~ REGISTERED AGENT MUST SIGN

10. Narnas and Street Addressas of Managing MemrprsiManagers

Titles Name of

Managing Members/Managers

Streat Address of Each
Managing Member/Manay.er

City 7 State  Zip

MGRM

Hector A Trujillo

6301 SW 33rd ST

MIAMI,FL.,33155

MGRM|Geraldina Trujillo

6301 SW 33rd ST

MIAMI, FL.,33155

mgrm|Hector J Trujillo

6301 SW 33rd €T

MIAMI, L., 33155

mgrm|Marlene V Corpas

10545 SW 74th Avenue

MIAMI, FL. . 33165

REINSTATEMENT 000 - JOW

all fees owed by the limitad liability
as if made under oath. | am aware that fals; jl

Signature of Managing
Member/Manager

filing this reinstatement application the reason !o dlssniutlon has begn e

Date 02/24/2011

Typed or printed name of signing Managing Member/Ma

Vager HECTOT A TRUJILLO, MEMBER MANAGER

11. | centify that | am managing member/manager or the receiver or trustee empowerud 1o exécute this application as provided for in Chapter 628, F.£. | further certify that when
nated, the limited tiability company name satisfies the requiremente of sectioy 808.408, F.S., and that
on indicated on this application is true and accurate, and my signature shali have the same legal effect
curment to the Department of State constitutes a third degree felony as srowiczd forin s.817.155, F.S.

Daytime Phone \\726__‘ 287-0166
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 4, 2011

HABANA ONE LLC
6301 SW 33RD ST
MIAMI, FL 33155

SUBJECT: HABANA ONE L.L.C.
Ref. Number: LO6000024792

We have received your document for HABANA ONE L.L.C. and your check(s)
totaling $793.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1422(1)(b), 617.1422(1}(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

The document must be signed by a member or manager of the limited liability
company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6855.

Tammy Hampton
Regulatory Specialist I Letter Number: 311A00005388
Registration/Qualification Section

www.sunbiz.org
TNwvicinn of Coarnoratinneg - PO BROY R2A27 _-Mallahaccan Flarida 29214




