"t FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 26,2004 08:00 AM
ANNUAL REPORT Secretary of State

1. Entity Name
THE TASTE OF HAVANA RESTALIRANT, L.L.C.
Princwpai Place of Business Mailing Address
7300 NW 36TH ST. 7900 NW 36TH S1.
MIAMI, FL 33166 MIAMI, FL 33166
2 Princrpal Place of Business 3 Ma"mg Adaress | ‘lllll“ I" IIHI "I” |Im ||"l Il“’ IIm lIﬂI “II’ I“l' "II’ Illll‘ m lll!
Suite, Apt #, etc Suite, Apt ¥, etc.
P e, Ap 04202004  Chg-LLG CR2EQ83 (10/03)
City & Stale City & State 4, FEI Number Appliad For
02-0611630 Not Applicabla
Zip Couniry 2p Country 5. Certificate of Status Desired [l 55'00 A.'ddiﬁ°"a'
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ VICTORR
7900 NW 36TH ST Street Address {P.O. Box Number s Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar wilk, and accept
the oblgations of registered agent.
SIGNATURE
Signalure. yped & pninled name ol regislered agent and ttle f applicable {NOTE Regrstered Agent signal me requred when :enstating] DATE
Filln% Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 1Q, ADDITIONS / CHANGES
1I1LE PVST [ petete e [ Change [ Addition
NAME ALVAREZ, VICTOR R HANE W
SIREET ADDRESS | 7900 NW 3I6TH ST SIREET ADDRESS Ny o0
CITY S1-2IP MIAMI, FL 33166 Y- 51-7p e
7Lk O Derete e [} Ghange [ Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-81.719 CITY ST-41P
THLE O pelete HILE [J Change [ Adddion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-2IP Cily-S1-2IP
THLE I Delete e [ Change [ Adaiticn
NAME NAME
SIREET ADDRESS STRLET ADDRESS
GUIY-S1 2P CiTy-51-2if
HILE O Delete [ILE [l Change [ Addilicn
NAME NAME
STREET ADDRESS . SIREET ADDHESS
CITy - 51 &P CHY -SF- 2P
TILE [ Delete TITLE [ Chenge [ Addibgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre St 2IF Cily-51-2P
11. | hereby certify that the information supplied with this fiing does.pot gualify tor the exemption stated in Section 119 07(3)(i), Florida Statutes, | further cerlify thal the information
indicated on this report is trug aperagcuraterBnd Ty my sifinatury shall pave Ihe same legal effect as if made urder oalh: that | am a managing member or manager of the
timited liability company or the ered to axecut this report as required by Chapter 608, Florida Statutes,
. w } L e -
SIGNATURE: ' Al | oxd (o) ko
SIGHATURE AND TYPED OR lerrsu WAME oF sufmnc. M.Muﬁlfi MEMBER, MANAGER, OF AUTHDRIZED REPRESENTATIVE i Date N Daytme Prane ¢

{ |




