2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 10, 2006 08:00 AN

DOCUMENT # L04000037852

1. Entity Nama
HABANA GRILL |, LLC

‘Secretary of State

Principal Place of Business Mailing Address
937 W. STATE ROAD 436, SUITE 1095 937 W. STATE ROAD 436, SUITE 1095
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
07052008 No Chg-LLC CR2EQ83 {11/05)
Do NOT WRITE IN THIS SPACE .| 4. FE: Number o= Appiied For
S e 20-1309066 Not Applicable

cenii ' $5.00 Addtional
5. Coertificata of Status Desired O Fee Required

6. Name and Address of Current Rogistersd Agent

601 N NEW YORK AVE, STE 201 ' - DO NOT WRITE N
WINTER PARK, FL 32789 ‘ ‘|N THlS SPACE g |

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. typed ar printed name of regalered egent and Ltiw f applicabie. {NOTE: Reglsisred Agent mgnature raquired when reinstating} DATE

. Filing.Foe Is $50.00 IO SRR

Due by September 8, 2006 ’ ’ 115 L_{[]IJDB Mg 50,00
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME PEREZ, RUBEN

STREET ADDRESS | 937 WEST S.R. 436, #1095
CILY-ST-ZIP ALTAMONTE SPRINGS, FL 32714

TOLE .
NAWE ’ . . T
STREET ALDRESS
CITY - $1-2IP

TME
NAME

st | DO NOT WRITE

e _ IN THIS SPACE

STREET ADDRESS
CITY-51-2P

HTLE

NAME

STREET ADDRESS
Ciry-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

. b

11. | hereby cartify that the information supplied with this féing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membéar or managar of the

limited liability company or the receiver or trustes empowserad to exacge 1@is report as requirad by Chapter 60, Florida Statutes, qo 7 o
AN ol 2 00
SIGNATURE: 1/0 L4300 x

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Duie Daylime Phone # Za a’




