. | FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000007006 03-10-2005 90034 009 ****50.00
1. Entity Namea
LITTLE HAVANA APARTMENTS USA, LLC
Principal Place of Business Mailing Address ' B 4 2
P.0. BOX 402765 P.0. BOX 402765 2 0 0 19
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, alc. Suite, Apt. #, etc.
uite, Ap! P 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
73-1662422 Not Applicabie
Zi Count Zij Count iti
® i P & 5. Certificate of Status Desired J 35'00 Pfddmonal
. Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. . - _ - Name X - . [ T
TOBIN, MARK -
230 SW 13 8T Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL l Zip Cage
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, gr both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistarad agent.
SIGNATURE
Signature, typed or printed name of regisiered ageni and like if z2pplicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee is $50.00 A o a7 LT S .Mékg che'qk payableto .
Due by May 1, 2005 : : : IR R Florida Department of State - :
9. MANAGING MEMBERS f MANAGERS 10. ADDITIéNSICHANGES - 1
TILE MGR O pelete TINLE [ change [ Addition
NAME TOBIN, MARK ' NAME S e
STREET ADDRESS | P.O, BOX 402765 STREET ADDRESS ' '
cry-sT-zP . | MIAMI BEACH, FL 33140 CITY-ST1- 7P .
THLE MGR [ Detete TILE . . . N Change [ Addition
e FARRARI, DAVIO NAvE eRRARY , DNID '
STREET ADORESS | P.O. BOX 402765 STREET ADDRESS
CITY - ST-2IP MIAM! BEACH, FL 33140 CTY- 57-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDBE5§ _ STREET ADDRESS
Comy-star - ‘N cirv-s1zP ’ o - -
TME [ pelete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-51-2IP CITY-5T-2IP
TLE £ Delete me Clctange  J Addition
NAME _ ] é NAME
STREET ADDRESS | -+ STREET ADDRESS
CITY-5T-2IP CITY-51-29
THLE O petete TITLE Ochenge [ Adoition
NAME ] e NAME .
STREET ADDRESS | . ST o STREET ADDRESS o
oIy ST-21P CIY-ST-2P » L
11. | hereby cartily that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further p’ertily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustaes empowered to execute this report as required by Chapter 608, Ficrida Statutes.
= ' 25
SIGNATURE: 3-1-05 -QHISS2.
SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING MAMAGING MENBER, MANAGER, OR AUTHORIZEQ REPRERENTATIVE Data Daytime Phane #




