FILED
Apr 17,2007 8:00 am
ecretary of State

2007 LIMITED’LIABILITY COMPANY 04-17-2007 90254 021 ****50.00
ANNUAL REPORT

1. Entity Name
CUERVQ Y SOBRINOS, HABANA LLC ‘
Principal Place of Business Mailing Address G ““
46 STATE STREET, 3RD FLOOR 46 STATE STREET, 3RD FLOOR
ALBANY, NY 12207 ALBANY, NY 12207
ite, Apt. 4, ele. Suite, Apt. #, etc.
Sute. Apt. 4, elc uite: Ap 04022007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE! Number Applied For
. NOT APPLICABLE Nat Applicable
- — = —
Zp Couniry o Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DRIVE STE. A Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The abave named enlity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signalura, Iypad o Crinted nama of (egistersd agent anc e it applicabla, INOTE- Rugistered Agent signalure required wher ranstaling) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete IE [0 Change [ Acdilion
NAME MOLLY LAND INC. NAME
STREETADDRESS | TRIDENT CHAMBERS, P.O. BOX 146 STREET ADDRESS
CITY-ST-2IP RD. TOWN, TORTOLA, BVI, CITY-5T-2P
“TILE MGRM [ Delele TMLE B’Change [J Addition
NAME S.AP. SERVIZI & AMMINIS TRAZIONI NAME S.AF SERwil !‘éMMIFUTU tion
STREET ADDRESS | FIDUCIARIE SAGL sraeeT Aooeess | £IDY CVARA Lealq
G528 | LUCANNO, SWITZERLAND, ovsiae | LU GAND, SWITZERLAND
TI7LE O petele TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O peatete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
e O petste e O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2IP CITY-51-2P
TIMLE O petele TINE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
11. | hereby cerlify thal the information supplied with this filing does not qualify for the exempllcns contained in Chagter 119, Flarida Statutes. | further certify that the information
indicated on this reporl is true and accurate and lha my sngnature shall have the same-egal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the receives & vETE repor( as required by Chapier 808, Florida Siautes.
SIGNATURE:
SIGNATURE W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Laykme Phona #




