FILED

Apr 27,2007 8:00 am
2007 L NNUAL REPORT ecretary of State

DOCUMENT # L03000044394 04-27-2007 90041 015 ****50.00
1. Entity Name
GG LITTLE HAVANA LLC
Principal Place of Business Mailing Address
/0 JOSHUA M. GOLDBERG C/0 JOSHUA M. GOLDBERG
1101 BRICKELL AVE, STE 1005-5 1101 BRICKELL AVE, STE 1005-S
MIAML, FL 33131 MIAME, FL 33131
3. Principal Place of Busifess - No P.O. Box # ’ Mating q""’“s H“Hlu |“ “’ ‘H»"W "IH “m “m m I‘I“ “M' m |||m m ‘m
Al Mj ahigan Avenve ichigan Averwe
Suite, Apt. #, efC. Sune Apt. #, elc.
04232007 Chg-LLC CR2E083 (12/06
300 300 ] (12/06)
City & Stat Clty & Sta 4. FE! Number Applied For
muu %M(’Ju FL Ecac,h FL 20-0463282 Not Appiicable
Country le Count o . $5.00 Agditional
35 l.aq 35| 3q Sﬂ/ 5. Cerlificate of Status Desired 0 Fae Requirad
6. Name 2nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLOYD GRANET, P.A,
2295 NW CORPORATE BLVD, STE 235 Streat Address (P.C. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33431-7330
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | amrlamiliar with, and accept
the obligations of regislered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it appicablie. {NOTE: Registared Agent signature required when rainsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May-_1._ 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR B 2 Delete e ™ Change [ Addition
NAME GUREN, SHELDON B NAME .
STREET ADDRESS | 1101 BRICKELL AVE # 1005-8 streer aooress | M ! ”ld'uqﬂn Avenve#t3c0
orY-ST-2P | MIAME, FL 33131 svstze g Bmd,, Fl 33129 o
Tt MGR [ Detere TITE ™ change  [J Addition
NAME GOLDBERG, JOSHUA M NAME (= “ rja Bt_'_gn_un
STREET ADDRESS | 1104 BRICKELL AVE # 1005-S stger anneess (2785 S Oam
omv-ste | MIAMI, FL 33131 CITY-ST-2F Pallm Beach, F/ 334€0
TIMLE O Detete TMLE [ Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE (7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iIP CITY-51-2IP
TITLE O Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
11. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repnetis rue and.accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability col m alver or trustee empowered Jo execute this report as required by Chapter 608. Florida Statytes.
/) 4
% // 5@ ,é Soi”
SIGNATURE:\ (/7 i wd Sy B2 %79400 ]

SIGNATURE ANGNTYPED O/R PRINTED NAME OF BIGNING MANAGING MEMOCR, MANAGER, OR AUTHORIZED nEPneseuur'ly’ / Date Daytime Phore #

[ [



