2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000022504 F 18 ED
1. Enlity Namo
LULU-HAVANA, LLC 07 JUN -k AH q: oL
e ey oyt oyt TTATE
Principal Place of Business Malling Addrass SECKE h"ﬁj'\h‘_ 2 'F Cni f:llD[A
4 FLINTLOCK RIDGE RQAD 4 FLINTLOCK RIDGE ROAD TALLAHASSEE FLUR
KATONAH NY 10536-2508 KATONAH NY 10536-2508
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apt. #. elc. Suite, Api. 4. clc. 15t MOORE CR2E0B3 {10/08)
City & Slaic City & Slalo 4, FEI Number Applied For
Zie Country Zp Country 5. Cenuficale of Slalus Desirad O $5.00 A_dditiunar
Fee Required
6. Nama and Addrass ot Currer Registered Agent 7. Name and Address of New Repistered Agem
Name
WEBB, RICHARD S IV -
2033 MAIN STREET, SUITE 600 Stroel Aadress (P.0. Bax Number is Not Acceplabke)
SARASOTA FL 34237
City FL l Zip Codo

8. The above named enlity submils this slalcmenl for the purposo of changing ils rogistered office of registored agonl. or bolh. in the Stale of Florida. | am familiar with, and accopt
Ihe obligalions of regisicred agent,

SIGNATURE
Sgrecure, tyrea Cf pANIAa Aae O TRgseree oA od Gk 8 arehe ale {NOTE. Popsieeed Agunt 4 1aiud renuren i soae sk, DATE
-FILE NOW!!| FEE IS $50.00
Make Check Payabie te Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERé 10, ADDITIONS f CHANGES
HILL MGR [ Detete THTLE ") Change ] Addilion
HARR LUCKINBILL, LAURENCE NAML
SIRHETADDKRFSS | 4 FLINTLOCK RIDGE ROAD SIRH T ADIRESS
G- s1-np KATONAH NY 10536-2508 CImy-51- 21
il MGR [ Detete T O change ] Additien
igA. ARNAZ LUCKINBILL, LUCIE NAME
SINE TADDRESS | 4 FIINTLOCK RIDGE ROAD SIRTET AP RS
cHly St-2ir KATOMNAH NY 10536-2508 CIY-SE-(P
I O elate I, [T change  [J Addition
Hid, C— - p e g _/
SIRFET ADDRESS SR | ADDRESS NJC é//o /..
Y -S1-2p CUY-$1-7
ni 1 Dotove 1, O charge [ Aadition
N NAM
SIRFL) ADDRESS SIBLENADDRESS
CY-Si- 4P CIY-5i- 49
n 7 petere nig O change (7] Acdsion
HAML NAIL
SINED AT SS SIRFETADBRESS
GIY-51- AP CIIY-S6- /0
e O Deleie i (3 Change [ Addition
HAME NAME
SINELT ADDRESS SIRELT ADINESS
CIY-S1- 2P CHY-$1- 48

11. | hereby certify thal the inlormation supplied with this filing docs nol qualify lof the exampiions containod in Seclion 119, Florida Statules. | further cerlify thal the information
indicalad en this rapart is rue and accurale and thal my signalure shall have the samo legal ellect as il made undar oath; that | am a managing member or manager of lhe
limited Hability compgﬂlic receiver or rustae ompovered lo execute Lthis rapurt as required by Chapler 508, Florida Sialuios.

SIGNATURE: el Qe o

URE ARBRIPED OR PRINTED NAME'DY SIOMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA THVL LI 2 oo Ptz 1




