FILED

2008 LIMITED LIABILITY COMPANY Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037852 : 03-24-2008 90234 034 ***138.75

1. Entity Name

HABANA GRILL I, LLC

o -

Principal Place of Business Mailing Address 6 u 0 l 6 5 G ?

937 W. STATE ROAD 436, SUITE 1095 937 W. STATE ROAD 436, SUITE 1095
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ) ‘
01 W. STATE Ronr o H3b
Suite, Apt. #, efc. Suite, Apt, #, elc.
_— 01122008 Chg-LLC CR2E083 (12/06
224 Q ‘ (12/08)
City & State City & State 4. FEI Number Applied For
Attamovre Spawes. FL | 20-1309066 ot Applcable
Zip Country ZID._?CQ 7/ (." Co ?:g ’f}/ 5. Certificate of Status Desired 0 ?ese'gg]lﬁg:;“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GARCIA, MA. i} Rogew Prre=z
601 N. NEW YORK AVE, STE 201 Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 0L W/ rsr STATE ROAD “36
Su,re 22429
. City Zip Code
sl ALTAM o T SPRIVGS FL |3é’71
8. The above ed entity sjbmitg this staleme| fe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. {.am familiar with, and accept
the obligatighs of registerad agbnt.
SIGNATURE } I /() y
gnature, typed, rinted name of registered agent and ntle f acolicatle, {MNQTE: Registerad Agarisignature raquired when rgingtating) CATE
7
FEE IS $138.75 Make check payable {o
After May 1 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR - (3 Datete TITLE PeesigenT ) . HRcnnge  [JAdddion
NAME PEREZ, RUBEN NAME .
STREET ADDAESS | 937 WEST S.R. 436, #1005 srhser ovvess | 9437 W- STATE 20A0 U3k
CITY-81-2tP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F
TILE O oelete e Vice PLELOEVT [] Chenge  [) Acdition
NAME NAME Rogear Coywe
STREET ADDRESS sireeT appess | 437 w/. STATE Roao Y3k
CITY - §T-2IP oS- | LTA Mo TC SPtin 68 FL 3274
TILE O pelete e [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P GITY-ST- 219
TITLE O pelete TITLE ___[O cChange _ _[71 Addition .
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIHLE O3 petere THLE O Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP - CITY-5T-21F
11. | hereby certify that the information supplied with this liing does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this feport is trua and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am a managing member or manager of the
limited liakility company or trustee empowered 10 execute this report as reuired by Chapter 608, Florida Statutes.
SIGNATURE. Il & wrgas 197
SIGNATURE AND TYFED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daviame Phone # -

=



