2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007006

1. Entity Name
LITTLE HAVANA APARTMENTS USA, LLC

Principaf Place of Business

P.0. BOX 402765
MIAMI BEACH, FL 33140

Malling Address

P.0. BOX 402765
MIAMI BEACH, FL 33140

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90274 011 ****50.00

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
e ApL e o oL e 02042004 Chg-LLC  CRRE0S3(10/03)
City & State City & State 4, FEl Number Applied For
73-1662422 Not Applicable \
Zie Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN,MARK ._ . ~ o . - o
230 SW 13 ST -7 Street Address (P.O”Box Number is Not Acceptable) - T L -
MIAMI, FL 33130
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agent. .
i
SIGNATURE
Signature, typed or printed narme of registerad agent and title it applicable, (NOTE: Regieterad Agent signatire racuited when reingtating ) DATE
Filing Fee is $50.00 . Make check payable to-
Due by May 1, 2004 -Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS | CHANGES
TITLE MGR ] Detete TMLE O change - 3 Addition
NAME TOBIN, MARK NAME
STREETADDRESS | P.C. BOX 402765 STREET ADDRESS
Ciry-sT-27IP MIAMI BEACH, FL 33140 CITY-5T-2IP .
TIME MGR O Detete TimLE Ferrart | [ chaoge [ Adition
NAME FERAIR, DAVID NAME FA DAV O
STREET ADDRESS | P.O. BOX 402765 STREET ADORESS
CITY-S7-7IP MIAMI BEACH, FL 33140 CITY-ST-20P
TITLE [ velete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IF
TME B .- L =« = ~C)Dolte =~ TISLE - . e e - —— [J Change — [J Addition - |-
HAME NAME
STREET ADORESS STREET ADDRESS R
GiTY -St-2IP CITY-ST- 2P
TITLE 1 pelete TME {Jchange [ Adaition
NAME NAME
STREETADDRESS SIREET ADDRESS
CITY-SF-ZIP CHY-ST-2IP
TE 3 peele TILE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-21P
11. | heraby certify that the information supplied with thi d doas nojdualify 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 thd have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustpé ute this report as required by Chapter 608, Florida Statutes. .
> Fyl J
SIGNATURE: 4 DV 305 /39 -2/1])
SIGNATURE AND TYPED OR mm:{ums OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dayime Phone #




