2006 LIMITED LIABILITY COMPANY
AMENDED AMNUAL REPORT

DOCUMENT # L02000010259

1. Entity Name

LITTLE HAVANA NEIGHBORHOOD PROPERTIES, LLC

S ~
oI ECRE

Principal Place of Business

6526 ViA ROSA
BOCA RATON, FL 33433

Malling Address

6526 VIA ROSA
BOCA RATON, FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, elc.

FILEL
TARY OF 5T
VISION OF Coppgrl

E
RATIONS

KA R

WELBLAT, JACK
6526 VvA ROSA
BOCA RATON, FL 33433

2006 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FEI Number Applied For
37-1420422 Not Applicable
Zip Country 2 Country 5, Cerilicata of Status Desired ] $5.00 A_ddiﬂonal
Fee Required
» 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o pridled name of (g agent ang Lte i

{NOTE Registared Agent 5ignalure retuk #0 when reinslating)

DATE

Amended AR Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

W MORM e Dogee e SOO0FATRCS FEme i
o - e {#3712/06--01071-~018  ##50.00

STREET ADDRESS | 6526 VIA ROSA STAEET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CITY-§T-2P

TiLE MGR yt)elele THILE (1 change [ Addiion
MAME SANTANA, THERESA NAME

STREET ADDRESS | 8919 DICKENS AVENUE STREET ADDRESS

CITY-ST-2IP SURFSIDE, FL. 33154 CITY-ST-2IP

TITLE 1 Detere TE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2ip CiTy-§7-21P

TITLE [ Delete TITLE [ Change  T] Adaition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CHY-ST-7IP CITY-Si-2iP

TITLE O Delete TI5LE CJchange [ Addinen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IF

TILE O ovelete TILE [ change {7 Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

’!Y—SLZIP CITY-§T-21F

Y

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
« indicated on this report is frue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager oi the

limited liability company or the receiver oltrus;vpowered to execute this report as required by Chapter 608, Florida Statules,

Gos /06 (551 )bor 7954

SIGNATURE,

PED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Dae

ﬁ]av:ime Prone #




