FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000009878 04-26-2006 90019 049 ****50.00
1. Entity Name
LITTLE HAVANA PARTNERS, LLC
Principal Place of Businass Mailing Address LA i
520 BRICKELL KEY DRIVE STE. 0-305 520 BRICKELL KEY DRIVE STE. 0-305
MIAMI, FL 33131 MIAMI, FL 33131
T v DAL ERN ARG R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)

City & State Cily & Stata 4. FEI Number Appliad For

20 - qq E ' O"OB Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?ese.gglﬁgecgﬁmm
6. Name and,Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
TRANSGLCBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE STE. 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of ragistered agant and btle if apphcabie. (NOTE: ARegisiered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TTTLE MGR [ Delete TITLE [ Change [ Addition
HAME SITBON, ARNAUD RAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE. 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-$1-2IP
TilLE 1 Delete TIILE [J Charge [ Addition
NAME NAME
STREET ADORESS STREEF ADURESS
CITY-ST-ZiP CITY-S1-21P
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z/P
TITLE 1 peleta TITLE [ Change  [T] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST- 27
1ME [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legai effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustpa empowered o @ 15 report as required by Chapter 608, Florida Statutes.

SIGNATURE: neroud Sivbon oulzloe 3G-334-3800

SIGNATURE ANWD AME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-_— 7



