~ 1
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FILED

Jun 28, 2004 8:00 am

Secretary of State

06-02-2004 90342 001 ****50.00

2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # L02000020867

1. Entity
CUERVO Y SDBRINOS HABANA LLC

Principal P!ac.‘e of Business
46 STATE STREET, 3RD FLOOR

Malling Address
46 STATE STREET, 3RD FI.OOR

o 34008932

ALBANY, NY 112207 ALDANY, NY 12207
s s AR R TR
Suile, Apt:#. etq. Suite, Apt. #, &1C. 05172004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE { lNut Applicable
| P e i e Coaly. e S B TS S| Gedny T TS Catoata of Suatés Desied ) f:‘-mg@"“ -
8. Name and Add. of Current d Agent - 7. Nams and Addresas of New Registered Agent
: Name

UCC FILING &'SEARCH SERVICES

526 E. PARK AVE..

. Sweet Address (P.0. Box Number is Not Acceplakie)

TALLAHASSEE, FL 32301

o - 0

the abllgallons <f registered agent,

SIGNATURE _,

8. The above named entily submits this staterment for the purpase of changing ita registered office or regittered agent, or both, in the State of Flarica. | am familiar with, and accept

w-.muw-ﬂmdwmwmﬂhilm.

{NOTE: Regainrad Agent sQnature recquinied when rensiabrg)

DATE

Flllng l-'ec is $50.00
Due by Septamber B, 2004

Make check paysble to
Florida Department of State

——p—

MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

ME MGR 1 ogete 4 Man [RBchnge (] Addition
NAE ‘MOLLYLAND INC, NAME MolLLARD W

STREET ADDRESS [; AFEANTIC CHAMBERS, RSMASCO mnaeunueuaﬁ STREET ADDRESS T RAGMErD T CWVAABEES, PO Box 1yl

OIY-ST-IP R TOWH, TORFOLAY. C\e. APNQLSS =2 TP |RO0 TExded TOGHLA, B/

me O oolets me Man&e ~Member Ocrange S AKion
e RAE 12 & A STRAZ Lo |

STREET ADORESS |- sTReET aporess | 1 O aE sSAgL,

cv-s1-% I Lorso elvena ., LvgANn, SLOTReClARD
TME ' O olete e Clchene [ Addtion
NAME : NAME
STREEY ADORESS ' |- v e ~ STREET ADORESS | ™ — - ——
orv-srze | [P ERT

TE [ pesete TME O Change [ Addition
NAVE . | NAE

Ciry.ST-20 N Clry-51-20

me ; [ paieta e Ochnge ] addition
WAME NAME

STREE T ADDRESS, | STREET ADDRESS

CITY-5T1-IP cIy-57-7¢

e O Detzte me Olcrange O Addition
HAE ! RAME

STREETADDRESS | STREET ADDRESS

cv-sT- ¢ | oTY-5T-7P

1. | hareby cemfy thay tha information supplied with this filing does not qualily for the exemption staled in Section 1159.07(3Xi}, Florida Statutes. | further certify that the informalion
indicated on this repart is true and accurate and that My signature shatl have the seme legal affect ag if made unde: wath; that | am a managing member of manager of
lirmited liability company or the recelver or rusiee empowered Lo exacute this repon as required by Chapter 608, Forida Statutes.

the

SIGNATURE:
URE: .

MAMAGER, OR




