2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000007836

1. Entity Name

LITTLE HAVANA COIN LAUNDRY, LC

Principal Place of Business . -

1661 WEST FLAGLER STREET... .
MIAMI FL 33135

Mailing Address

1661 WEST FLAGLER STREET
MIAMI FL 33135

2. Principal Place of Business

559 WE (¢T Shreed

3. Mau;gAdc;‘e}sé: 46 71 Sqﬂﬂc

Suite, AplL #. etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90301 044 ****50.00

i

il

il

I

MOORE CR2E083 (11/03)
City & State . City & State | . 4. FEI Number Applied For
VVIJWWL ) ; '// awrr"d/a,\ m.ft”ﬂmfm. ¢, ﬁw@fé{a 65-1105463 Not Applicable
Zip 4 Country Zip 4 Country $5.00 Agditional
-3 3 ! 3 3’ U-SA- ‘3 gj g 57 . é{gﬁ 5: E’P_h.cme of Status_Desnred - D Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

HOFFMAN, JEFFREY A
1661 WEST FLAGLER STREET
MIAMI FL 33135

. - Name:]‘\ F{CKC—Y ,d‘ /’ngF

Ay -

Street Address (P.O. Box Number is Not Acceptable)

S5 NVE (6T Shee &

Citylw (\ /!

FL ZipZC%e/ ?g

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed or pravied name of registerad agent and

title ¥ applicabla

{NOTE: Registered Agem signature required when reinstating)

CATE

9. MANAGING MEMBERS/MANAGERS

10, ADDITIONS | CHANGES

TIME it
MGR i [ petete TITLE m& 4 c Q{Change ] Addition

NAME HOFFMAN, JEFFREY A wAless NaME JEFFREY A, Ho = WL?‘(/V

STAEET ADDRESS | 1661 WEST FLAGLER STREET . () s | 55 MG ¢ . STWee &

CTY-STZP | MIAMI FL 33135 ¢ h. 3 o £iTy-51-21 W g L ’}_f{oy“ o, B3S%13F.

me [ Detete e ' [ Change  [] Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P - - _ - : e QITY-5T- 2P S e -

TITLE 3 Delete TITE {Jchange [ Addition

NAME - - —-————— — e B —] - - e e .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-S1- 7P CITy-5T-2P

TITLE [ Gelete THITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 2P CITY-ST-21P .

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

11. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:

A TEEEREY A HocrmAn

G
(%i-%010

SIGNATURE AND}}K W RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drayime Phone &

o?/)—iA ¥
Daz;/ / !




