FILED
2005 LIMITED LIABILITY COMPANY Jun 22, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000023905 06-22-2005 90017 031 ****50.00
1. Entity Name
THE HAVANA PLAZALL.C.
Principal Place of Business Mailing Address FA TRV IV LN
2305 NE 192 5T 2305 NE 192 ST
NORTH MIAMI, FL 33180 NORTH MIAMI, FL 33180
T S AR R0 RR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ei — ‘ b 3— L\ BL\’O Not Applicabla
Zp Country Zn Country 5. Certificate of Status Desired O $5'00 A.ddltionar
Fee Retuired
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- Name
DORRA, NURI
2305 NE 192 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33180
City FL I Zip Code

8. The above named entity subumits this statement for the purpose 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, yoed or printed name of registered agent and title il applicable. (NOTE: Regislerad Agant signature required when rainsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITEE MGR 3 pelete TITLE [JChange [ Addition
NAME DORRA, NURI NAME
STREET ADCRESS | 2305 NE 192 ST STREET ADDAESS
CITY-5T- 2P NORTH MIAMI, FL 33180 Ciry-$T1.2IP
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME DORRA, ELIAS NAME
STREET ADDRESS | 2305 NE 192 ST STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33180 CITY-ST-2P
THLE 7 Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-§7-21P
TME {7 Detete TMLE Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-ST-29
TTLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ” cIY-S1- 219

11. | hereby certify that thefinformatio supplied with this fing does T6r stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that ignatyfe shall same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabitity companty or the re @ this report as required by Chapter €08, Florida Statutes.

ocfoy/Os

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da(e/ Daytima Pnone #

iver or trustee empowere

SIGNATURE:

SIGNATURE N‘R TYP

N




