FILED

" 2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007006 04-17-2008 90171 018 ***138.75

1. Entity Name
LITTLE HAVANA APARTMENTS USA, LLC

Principal Piace of Business , Mailing Address v "402 3 ?
P.O. BOX 402765 P.0. BOX 402765 ; . t :
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 ! o
P S W U RO

Suite, Apt. #, etc. Suite, Apt. #, atc.

03272008 Chg-LLC CR2E083 (12/08)
City. & State - - . City & State 4. FEl.Number. — -« — |=-| Applied For
73-1662422 Not Applicable
Zp Coumry“‘:“_- o Sountry 5, Certificate of Status Desired ] Eg‘ggqa‘ggm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; : ol Name
TOBIN, MARK
230 SW 13 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130 '
City o 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 Slate of Florida. | am familiar with, and accept
"the abligations of ragistered agent.

SIGNATURE .

Signatue, lyped or printed name of registered agent and litle ¥ applicatsle. | (NQTE: Registered Agent signature required when reingtating) DATE

b, 3

FILE NOW!! FEE IS $138.75 " Make check payable'to

“After May 1, 2008 Fee will be $538.75 L. . " - Florida:Départmeit of State;

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

THLE MGR [ eleta TITLE [J Change  [J Addition
NAME TOBIN, MARK NAME

STREET ADDRESS | P.Q. BOX 402765 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 ' GITY-ST-21P

TITE MGR ) pefete TITLE ) ¢henge [ Addition
NAME FERRARI, DAVID NAME

STREET ADDRESS 1 P.O. BOX 402765 STREET ADDRESS

CITY-ST-21 MIAMI BEACH, FL 33140 - B oy-si-ae

TITLE 3 Datete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P o
TITLE (3 oelete TITLE [ thange [ Addlition
NAME NRAME

SI;\'EETADDHESS‘ STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

TITLE ) [T Delete THLE : * [ change [ Addition
NAME © ’ NAME ) ' : o
STREET ADDRESS STREET ADDRESS

omv-sr-ze L GITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or trustee émpowered to exacute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: (A__— “T"—_\ 4 [S\'O?)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 ‘

Daytime Phone # J




