2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000000322

1. Entity Nama
HAVANA KEY, LLC

Principal Place of Business

8007 SOUTH ORANGE BLOSSOM TRAIL
RM #1206
ORLANDO, FL 32809

Mailing Address

RM #1206
ORLANDOQ, FL 32809

8001 SOUTH ORANGE BLOSSOM TRAIL

2. Pringipal Place of Business 3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90070 030 ****50.00

24057371

A

Suita, . #, etc. Suite, Apt. #, 3
uie. Aot 9. eto vie. At &, ot 04202004  Chg-L1L.C CR2ED83 (10/03)
City & Stata City & State 4, FEl Number Applied For
84-1518698 Not Applicable
e Country Zip Country 5, Certificate of Status Desired 0 $5.00 Additianal
Fee Required

8. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

CARNEY, ROBERT G

8001 SOUTH ORANGE BLOSSOM TRAIL
RM #1206

ORLANDOQ, FL 32809

N ARY L. SPOONER

Streat Address (P.0. Box Number is Not Acceptable)

800{ SoUTH ORANG

GLOSSOM TRAL

RM®¥ 1200

Y ORLANDO

Zip Code

FL | 25%5q

8, The abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Alarida. | am familiar with, and accept

the obligations jf registered agent.
3 L
SIGNATURE \ R [ N e N L‘ , 3 ’O
Signbture, lyped or prnted Me of ragisterad a*."' ‘end litks il applicabl {NCTE: Registered Agent signatura required when reinstating) DATE

- FilingFee 18 $50.00.. __ . _ | .. __ ...

T B A T L

__ Make chieck payable o

bue by May 1, 2004 T Fiorida Department of SBis- - ===
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [O Change [T Addition
NAME TUSO, JOHN T HAME
STREET ADDRESS | P.O. BOX 35 STAEET ADDRESS
CITY-5T-7IP FRISCQ, CO 80443 eIty -ST-2P
TILE MGRM $4 Delete TILE [ Change [ Addition
NAME CARNEY, ROBERT G NAME
STREETADDRESS | 8001 SOUTH ORANGE BLOSSOM TRAIL 1206 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32809 CiTY-ST-2P
TME (1 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-7P
e £ pelete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P
TNLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport is true and acCurate and that my signature shail have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

ot

SIGNATURE:

Jvag

HOT7 2HO THTIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW@NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone *

W



