FILED
2006 LIMEERJA‘I\_B'{EEJRQPMPANY Mar 28, 2006 8:00 am

DOCUMENT # L05000120051 Secretary of State
1. Entity Name (03-28-2006 90015 023 ****50.00
CHATEAU AT LITTLE HAVANA, LLC
Principal Place of Business Masling Address }
21205 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE
#1705 #1705
AVENTURA, FL. 33280 US AVENTURA, FL 33280 US |
T s I L G
Suite, Apt. #, elc. Suite, Apt. #, efc. 03232006 Chg-LLC CROED83 {11/05)
City & State City & State 4 Ffl mber, Applied For
4710441486 o Popict
Zip Country Zip Country i . $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANTZ, JEFFREY-W Ll — —
4125 JOHN P. CURCI Street’ Addréss (P.O. Box Number is Not Acceptabte)- L —
BAY 2
HALLANDALE, FL 33009
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam lamiliar with, and accept
the obligations of registered agent.
SIGNATURE p -
Signaturs, typed of printed name of rpgistared agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 7 petete Me o [ Ctange ] Addition
NAME SASSON-CHAYQ, JOSE NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE APT 1705 STREET ADDRESS
CATY-SF-2P AVENTURA, FL 33289 CHIY-5T-2IP
1MLE MGRM ] Detete TME [ change  [C] Addition
HAME OSSADO, CILENE HAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE APT 1705 STREET ADDRESS
CITY-S5-ZiP AVENTURA, FL 33280 CiTY-ST-2IP
THLE (T Detete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. TP CITY-51-2P
TME ] Delete 1ITLE ) [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ciry-st-ap
TME [ elete ImEe [ Crarge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y-ST-2P CITY-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Tﬂﬂemrﬂd to execute this report as required by Chagter 608, Florida Statutes.
\
SIGNATURE: r—_ Jorge Towbln Bf2Y 208
mmsm@oymmmw wemBeR, OR AUT REF Daw Daytime Phone #




