2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # L04000003781

1. Entity Name
HAVANA JOE'S RESTAURANT CONCEPTS, LLC

ecretary of State

04-07-2008 90227 011 ***138.75

Principal Place of Business

4023 NORTH ARMENIA AVE, STE 400
TAMPA, FL 33607

Mailing Address

TAMPA, FL 33607

4023 NORTH ARMENIA AVE, STE 400

50020180

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
B ey Road a8 H'du\[.g.q ecx:x_(l.
- - 1
Suite, Apl. #, gtC. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Number Applied For
(ampe Vi [ i Q2 T 2 20-0678067 Not Applicable
Z\p% 2 L‘l’ Ejtm% Y le =2 (o 2 ,_'L ?jfff% §. Certificate of Status Desired 0 gi'gg:ji‘f:;"o"a'

6. Name and Address of Current Roglstefed Agent

7. Name and Address of New Registered Agent

RICARDO A. ROIG, P.A.
4023 NORTH ARMENIA AVE, STE 400
TAMPA, FL 33607

Name_'—l-_: (‘Qz\ o ervm\m\

Sireet Address (P.Q. Box
ol

umber i |s Not Ac%
CD.A’\ < V' O-'A,

o &onpan . L

FL [ 2

8. The above nam
the okligations

SIGNATURE

gl rpose of changing its registered office or regislereb agent, or both, in the State of Florida. | am familiar with, and accept
et -
L relio Qavva o 39‘?'/9«00‘5’
{NOTE: Registerad Agent signature required when reinsiating) "DATE

\Siqrﬁur.e‘ Iyped or printed my‘\e of raq‘::terwl and fitle if applicable.
N 7

' FILE NOWIl! FEE IS $1 3@
After May 1, 2008 Fee will be $538.75

A

Make t;l'i"et.:k:paya'b!e to
Florida Department of State

9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE D - & Delete e Trelioc Carvaan O3 Change M. Addilion
NAME ROIG, RICARDO A NAME 20F Hcmle,.i o d.

STREET A00AESS | 4023 NORTH ARMENIA AVE, STE 400 STREET ADDRESS | _—m o
orv-si-zp | TAMPA, FL 33607 CITY-5T-2P Toempa-, Fi- 23 3 Maragy
TITLE O Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TINE 7 Delete me [ Change [ Addition
NAME MAME

STREET ADORESS } _ STREET ADDRESS

CiTY-SI-2IP ny-s1-21p T -

TILE 7 Delete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TME O Delete TLE O Change ] Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-219

TIILE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2 CITY-ST-21P

1. 1 hereby certify that the information supphe with this filing dog

A
dy

ot qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
e shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
i execute this report as required by Chapter 608, Florida Statutes.

Trelo (acrvayal {V\csw.a.e;ar d sa‘-?/;ao'g' <13 “5%Y-24080

SIGNATUBE

SIGNA

TUR Mi TYPED OR PRINTED AME os\gﬂﬁs '*unams MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE T Lhae

Daytime Phone W




