. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 24, 2006 08:00 AM

DOCUMENT # L03000044394

1. Entty Name

GG LITTLE HAVANA LLC

Secretary of State

Principal Place of Business Mailing Address

C/0JOSHUAM GOLDBERG C/0J0SHUAM.GOLDBERG

1101BRICKELLAVE STE1005-5 1101BRICKELLAVE STE1005-§

MIAMLFL33131 MIAMIFL33131
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g (: '. _ :' . ’ PR Y 1‘ ' . 5 o . 5. Cenficate of Siatus Desiad (] $9-00 Additional

6. Nama and Addrass of Current Registered Agent

Fes Raguirad

LLOYD GRANET, P.A,
2295 NW CORPORATE BLVD, STE 235
BOCA RATON, FL 33431-7330
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the obligations of regislered agani,

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the Stats of Florida. | am famniliar with, and accept

Signature, typed ot prinled name of registerad agent and title il appicable

{NOTE: Reg:slerad Agenl signaturs requlred when reinstating) DATE

Fillng Feoe is $50.00
Due by September 8, 2006

LGOS
(725065

Te L
DC19-01s 50,00

9. MANAGING MEMBERS/MANAGERS

vy 4

1ITLE MGR

NAME GUREN, SHELDON B

STREEY ADDRESS | 1101 BRICKELL AVE # 1005-S
CITY-ST-21P MIAMI, FL 33131

1ILE MGR

NAME GOLDBERG, JOSHUA M

SIREET ADDRESS | 1101 BRICKELL AVE # 1005-5
CITy-81-2F MIAMI, FL 33131

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITy-5T-2IF

IN THIS SPACE

TITLE

HAME

SYREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GiTY-5T-7IF
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indicated on this repor is tru
limitet liability company or

SIGNATURE:

11. | nereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian )
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or frustee empowared to executs this report as required by Chapter 608, Florida Statutes

BIGNA }{&n TYPED OR PRINTED

EMBER, OR AUTHORIZED REPRESENTATIVE Dute

Deylme Phone #
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