- FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000017156 02-21-2005 S0178 006 ****55.00
1. Entity Name
LITTLE HAVANA PROPERTIES, L.I_..C.
Principal Place of Business Mailing Address e
4565 PONCE DE LEON BLVD, STE 201 4565 PONCE DE LEON BLVD, STE 201 200 1 3 3 17
CORAL GABLES, FL 33146-1855 CORAL GABLES, FL 33146-1855
S v IKCN D AEAC A EATAC DG
Suite, Apl. #, etc. Suite, Apl. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 01-0808418 Not Applicabie
.Zip L e Country ap . Couniry 5. Ceniificate of Status Desired gase'ggq S?S;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VIANA, JOSE M _
8304 SW 162 PLACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33193-5130 v

City i FL | Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
u Sgnature, lyped o printed name ¢ regisiered agent and tille it apphcabie {NOTE: Regisiared Agent signature raquired when renstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ] Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE Partner ‘\ O Desete TME ] O change [ Addition
:::slirmonsss Jose L Rivas ° :;un?zznmmss ’
Pt 10107 sW 126 Street -
il Miami, FL-33176-4873 Ll .
TITLE TinE Chany Additiom
e Partner O Detete - Ochange [ Addi
Tomas Murc
STREET ADDAESS STREET ADDRESS
i 9800 SW 35 Terrace P
Miami 7l 2121460 -
THLE ! [J Detere TLE ) O change [ Audition_
7 : HAME - T - ’ - -
STREET ADDRESS : STREET ADDRESS
CITY-§T-7iP CATY-ST-2IP
THe [ Detete TIRLE [Jcrange [ Addition
NAME NAME :
STREET ADDRESS . -STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE . Clchange T Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
oUTY-5T-ZiP CIFY-S1-2P
TmE O3 vekte TME Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P IRy -ST-2P

11. | hereby certily thal the information supplied wilh this fiing does nol guality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the informalion
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oaih; thal | am a managing member or manager of he
limited liability company mWe empowered 1o execule this report as reguired by Chapler 608, Florida Statutes.

’ 67-7290
SIGNATURE\/GE‘f Jose I, Rivas-Partner /Z)"

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayune Phone #




