2005 LIMITED LIABILITY COMPANY

FILED

May 25, 2005 8:00 am

4,
ANNUAL REPORT
UAL REPORTY, Secretary of State
DOCUMENT # 04000003671 02005 07 004 rer55.0
1. Entity Name
PEQUENA HABANA 1 LLC
Principa! Place of Business Mailing Address wn e = -
6071 BRICKELL KEY DR, STE 604 601 BRICKELL KEY DR, STE 604
MIAML FL 33131 MIAMI, FL 33131
T S DT GO
Suite, Apt. #, #te. Suite, ApL #, eic. 03182005 Chg-LLC CR2EDSA (10/03)
City & State City & State 4. FEI Number o - — Applied For
4‘6\) —-lbq'g L0, [ Triot Appicatie
L Cauntry Zp Couniry 8. Coniificate of Status Desired L] g'g?m“lﬂ“"“'
B. Name end Address of Current Registored Agomt 7. Nome and Address of Now Fogisterod Agent
Name

ALVARO CASTILLO B, P.A.

1390 BRICKELL AVE, STE 200
MIAML, FL 33131

Strest Addrass (P.O. Box Number is Nt Acceptable)

City

FL [ Zip Cocte

0. The abowvg named aniity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familtar with, angd accept

the obligations ol registerad agent.

SIGNATURE

Sipranure, (vped o orintwd name of regetasad sgend and LW ¥ applcabls. NOTE;: RBDIMISE AQIN HONMLY hisadted wihn IENERUAG) DATE

Filing Foe is $50.00 Make chack payabis to

Dus by May 1, 2003 Florida Department of State
v, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e MGR [ eixts TITLE Dcraage [ Addiion
RAVE DIAZ, GENARO NAME
smretT ADOAESS | 601 BRICKELL KEY DR, STE 604 STREET ADBAZSS
oTy-57-27 MIAMI, FLL 33131 oy-§1-20
SME O belxe TITLE Ocrang [ addition
HAME NAME
STREET ADDAESS STREET ADDAESS
¢y 57-20 LiTY-S1-28
me O Detze e Do O Agiten
NAME NAME
STREET ADGRESS STREET ADCRESS
CIrY-51-29 ony-s1-27
TME O pete me D Crange [ Aadition
HAME NAME
STREET ADORESS STREET ADORESS
. 5150 CITY-5T-2P
me O peiets e O crange [ Adctiion
NAME HAME
SYREET ADORESS STREET ADORESS:
CITY-5T-2P Cy-Si-0P
g 1 Deress TTLE Ocunge [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-S7-2P chy-51-2p

11, | herety certily that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3X), Florida Statutes. ) further cartify that the informalion
indicated an this report is true and accurste and that my siynature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

exgcute Inis repot as required by Chapier 606, Florida Siatutes.

SIGNATU_EME:

TURE AND TYPED OR PRINTED NAME OF SIGHMNG

wforer_(Ber) $60-30%

MEM3ZFR,

REPRESENTATIVE




