FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000008765 Ky 03-16-2007 90152 050 ****50.00

1. Entity Name
OHIO APARTMENTS OF LITTLE HAVANA, LLL.C

Principal Place of Business Mailing Addrass blUuigaoul
P.0. BOX 402765 P.0. BOX 402765
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 03022007 Chg-LLC CRZ2EO0B3 (12/06)
City & Slate City & State 4. FEI Number Applied For
61-1416410 Not Applicable
Zi Countr 2i t iti
P Y ° Country 5. Cerlificate of Status Desiea ~ [J $9-00 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TOBIN, MARK
230 SW13 8T Streat Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH, FL 33140
Wy Cily FL | 2ZeCode
8. Tha above natrgg_';benlily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of'registered agent.
SIGNATURE
Signature, Iyprad o ponted name ol registered agent and trile 1| applicable. {NOTE: Regisierad Agen! signaturg raqiired wheo reanstatiog) GATE
i
Filing Fee Is $50.00 Maka check payable to
Due hy May 1, 2007 Florida Department of Stata
9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TILE (I change  [J Addition
NAME TOBIN, MARK NAME
STREET ADDRESS | P.O. BOX 402765 SIREET ADDRESS
CIY-$1-2iP MIAMI BEACH, FL 33140 Giry-st-21p
TITLE MGR [ Delete TMLE [ Change [ Addition
NAME FERRARI, DAVID NAME
STREET ADDRESS | P.O. BOX 402765 STREET ADDRESS
CITY- 81-71 MIAMI BEACH, FL 33140 CITY-5T-2IP
THLE 3 petete FNLE (O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2iP CITY- 57-2IF
TILE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-21P
TILE O Detee 1L I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THLE [ Detete {1113 [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
1. | hereby cerltify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staltutes. § further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama lega! effect as il made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trustes empowered 1o execuls this report as required by Chapier 608, Florica Statutes.
SIGNATURE: sA l M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrns Prone #




