FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000120051 04-09-2007 90342 017 ****50.00

1. Entity Name

CHATEAU AT LITTLE HAVANA, |LLC

Principal Place of Business Mailing Address

21205 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE

#1705 #1705

AVENTURA, FL 33280 US AVENTURA, FL 33280 LS

T S RS RECRARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appied For

14-1946148 Not Applicable
Zip Counjty _ Zie Country 5. Certificate of Status Desired 0 fi'ggq L:fgﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RANTZ JEEFREYW - TRANTE, JEFFREY W)
BAY 2 ' 5378 %11'4%@ B

HALLANDALE, FL 33009 Soale 303

Y olhwegt FL | Zg2y

8. .The above named entity submits this statement for the purpose of changing its registered office or regisle‘red agent, or both, in the State of Florida. | am famniliar with, and accep!

- the abligations of rw _— .
SIGNATURE JA— = )% Laublean gfzq/m

S»gnalu(é\lvpeyu printed name of registered agent and tiba It applicabia, {NOTE: Registared Agent smamm(aqynred when reinstating)

Filing Fee is $50.00 , Make check payable to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE 3 Change [ Addition
NAME SASSON-CHAYQ, JOSE NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE APT 1705 STREET ADDRESS
CiY-$7-71P AVENTURA, FL 33289 CITY-57-2P
TITLE MGRM O Delele TME [] Change  [J Addition
NAME . | OSSADOQ, CILENE NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE APT 1705 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33280 CITY-ST-2IP
TITLE ] Delete TIME [ Change ] Addition
MALE HANC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delere TME {J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TiTE O pelete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ heraby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 1S 4, _ LG TRk O{zu/200%

BIGNATURE AQTYPED 01 PRINTED HAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

S’



