FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000022504 05-02-2005 90129 043 ****50.00
1. Enlity Name
LULU-HAVANA, LLC
Principal Place of Business Mailing Address Z U U D d D 93
4 FUINTLOCK RIDGE ROAD 4 FLINTLOCK RIDGE RCAD
KATONAH, NY 10536-2508 KATONAH, NY 10536-2508
Suite, Apt. #, elc. Suite, Apt. #, etc.
uita, Apt. #,atc LI, ApL- . 8l 04272005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
o4-3788 Y90 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad d $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, RICHARD S IV .
2033 MAIN STREET, SUITE 500 Streel Address (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered egent and Litls il applicable. {NCTE: Registerad Agent signature raguired when reinstating) 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
TILE MGR 3 pelete TILE [JChange  [7] Addilion
RAME LUCKINBILL, LAURENCE NAME
STREETADDRESS | 4 FLINTLOCK RIDGE ROAD STREET ADDRESS
CITY-5T1-21F KATONAH, NY 105362508 CITY-ST-2P
TTLE MGR O batete THLE [JCrange [T Addition
NAME ARNAZ LUCKINBILL, LUCIE NAME
STREET ADCRESS | 4 FLINTLOCK RIDGE ROAD STREET ADDRESS
CITy-ST-2IP KATONAH, NY 105362508 CITy-57-2IF
TLE [ elete TITLE TJchange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTE [ etete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CiTY-5T-21P CITY-51-2iP
e O oclete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cartify that the information supplied with this {i§ng does not qualify far the exemption steted in Section 112.07(3)(i), Florida Statwles. 1 further certify that the information
indicated on this report is true and accurate and thae#fy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or iver of truste owarad to execyle this report as taquired by Chaptar 608, Florida Statutes,

- / / Py
"SIGNATURE: 4 % L5 B i3-S
" SIGNATURE AND ﬁv{n GR PRINTED HAME OF SIGNING MANAGING MEMBER, MA ORIZED REPRAESENTATIVE V4 ’{ Da’ } \/ Daytine Prone ¢ N

g

\- —— .



