FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT #L03000017323 . 02-20-2006 90141 040 ****50.00
1. Entity Name - .
LITTLE HAVANA INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address - ' vvewvll
7390 SW 154TH TERR. 7390 SW 154TH TERR.
MIAMI, FL 33157 MIAMI, FL 33157
P R N GHERRGLH EARIAMCARE
Suite, Apt, #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEl Number Applied For
14-1887981 Not Applicable
dp e Country Zp Country 5. Certificate of Status Desired (] gz'ggqlﬁ:’dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
QUESADA, G. FRANK ESQ
1313 PONCE DE LEON BLVD., STE. 200 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnled name of regmiared agent and biie if epphcable. (NOTE: Aegisiered Agont signature raquired whan renstatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. i ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TILE [ Ghange [ Addition
NAME GORRA, EGBERT A NAME
STREET ADDRESS | 7390 SW 154TH TERR. STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33157 CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-TP - - CiFY-5T-2P
TIILE [ Detete TI7LE i change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21p CITY-ST-ZIP
ME 7 pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-2p
e O Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TLE : O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST- 2P

11. | 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 information
indicated on this repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; P G651 Cotn 2/ refome 35 326~ fooy

ATIVE ba:e Dayume Phone #




