2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L01000011927 ecretary of State
1. Entity Name -27- **%%50.00
LITTLE HAVANA, US.A., LLC 04-27-2005 90033 029
Principal Place of Business Mailing Address
1646 SW 8 STREET 1646 SW 8 STREET
MIAME FL 33135 MIAMI, FLL 33135
R S UG R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)

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

52-2342768 Mot Applicable
e Couniry Zip Cauntry 5. Certificate of Status Desired gase.ggq;ﬁseﬂﬁoml
8. Name and Address ol Cuirent Registered Agem 7. Name and Address of New Reglstersd Agent
. Name
VARELA, VICTORIA
1646 SW B STREET Street Address {P.O. Box Number is Not Acceplable}
MIAMI, FL. 33135
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famisiar with, and accept
the obligations of registerea agent

SIGNATURE

. typad of printed nanme of regrstered apent and e § anpicatse, [NOTE: Regrstered AQant sxreriure reqursd when rensteng) DATE
Filing Foe is $30.00 - Makeé check.payable to -
Due by May 1, 2003 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O delete TMLE O chaage [ Addition
 NAME VARELA, VICTORIA NAME
| STREEY ADDRESS | 1620 SW 19 STREET x sreTooiess | /o SAMTILLANE AVE A2
CTY-5T.ZP | MIAMI, FL 33145 s oAl p BOLES, FLA 33/3 Y
Tme . [ oelete TIME [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CrY-Si-ZIP
TmE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CTY-S1-2P
HILE O petets TITLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7F CiTY-51-2P
TRE O oelete ME [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
LITY-51-2P CiY-ST1-2p
TRE O oelete TME [Jcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-g1-2P ChY-§1-ap

11. 1 hereby certify that the ipkovmation supplied with this filing does ngtualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reporifs true and accurate and that my signatugf shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabitity compaply or the receiver orfiusiee empowered 1gf execute this report as required by Chapter 608, Florida Statutes.

‘//aam/as 205-6 Y3 /¥¥

Daytria Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 1, M , OR AUTHORIZED RE PRESENTATIVE

NJ

ViCcTORIA VARECA, MGLA.



