, FILED
'2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

DOCUMENT. # L02000022673 - - - ——

ANNUAL REPORT _ ecretary of State

- 04-12-2004 90031 001 ****50.00

1. Entit ity Narme
LITTLE HAVANA 24, LLC

Principal Place of Business Mailing Address Z q Uq u U 5 0

4419 N. BAY ROAD 44719 N. BAY ROAD
MIAMI BEACH, FL 33740 MIAMI BEACH, FL ‘33140
T A
, 4 4 sfeeeX m'ao eom Sk
Suite. Apt. #, etc. Suite, Apt. #, etc. —072 04082004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Apphied For
Hiswn Yolty woo © 14-1844913 Not Apiicabs
7 R Cgér'.lrr%y\%o o CQ"!B_OIO ’_ﬁousnt% 5. Certificate of Statys Desired a gese ggﬁ?gg'onal
6. Q’{né aniiAddress of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name ,
SABBAGH, ELIAB ‘ sy m.(gu\e}l N‘E{él U-LNWA [
4419 N. BAY ROAD i treet S5 ox Nusdber is Not Ac able
MIAMI BEACH, FL 33140 . - i__gL 1393:__‘?%‘%&_; s 202
4 -._’.;__7» - PSS e = =
. : ' City pr
o . ' Vollywood _FL| i55%o0

the obligations of rég|sterid; Agent.

b - 7o 0k
SIGNATURE el )

S(gni?qre._tv*dqr‘uqq{gﬂ ﬁéﬁm of regisiered agent and itte if apdcable (NDTE: Registered Agent signature réquired whien reinstaling) DATE

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ oetete TITLE [ Change ] Addilion
NAME S5ABBAGH, ELIAS NAME
STREET ADDRESS | 4419 N. BAY ROAD STREET ADDRESS
CITY-$1-2iP MIAM! BEACH, FL 33140 Ciy -ST-21p
TITLE MGR [ Delete TITLE [ Change ] Addition
NAME GAMBURD HOLDING, LLC NAME
STREET ADDRESS | 4419 N. BAY ROAD STREET ADCRESS
CITY-51-Z1P MIAMI BEACH, FL. 33140 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME :
STREET ADORESS ) STREFT ADORESS ) ~ ] B
gvstze |00 T 7 T oo Oty -S1-2P Tt T Bt
TTE ’ [ Deiete Tine [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-$1-2IP CITY -ST-2P
TITE O pelee e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cTy-sT-2P
TITLE [T Delete TIMEe [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the infdrmgtion supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(). Florida Statutes. I further certify that the information
indicated on this report ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing raember or rmanager of the
limited liability companyfor thejreceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Y. § ~ 9"
/’MA/\’_\

Y

|-

SIGNATURE:
SDGMA?UREFD rﬁzn o}n’nln-hn NAME OF MANAGING

M OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



