2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000013847

1. Entily Name

1144 LITTLE HAVANA, LLC

Principal Place of Business

7035 GLENEAGLE DRIVE
MIAMI LAKES FL 33014

Mailing Address

7035 GLENEAGLE DRIVE
MIAMI LAKES FL 33014

2. Principal Placo of Busingss - Mo PO, Box #

3. Mailing Address

Suite, Ap

L. #, glc.

FILED
Apr 25,2008 08:00 AV
Secretary of State

IR

Suile. Apt. #. eto. 18t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numger Applied For
20-4282472 Not Applicatle
Zip Courtry Zip Couriry 5. Certificate of Status Desired 0O Eese.ggqggeﬂticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
DE LA CRUZ & CUTLER LLP ,
Address (P.O. N is Acceptabk
TWO ALHAMBRA PLAZA, PH2C Streat Addreas [P.O. Box Number is Not Acceptabla)
CORAL. GABLES FIL 33134
City Zip Code

FL

B. The anove namead antity submits this stateman? for the purpose of changing its registeren office or registered agent, ar oath, in the State of Fiorida. | arn famitiar with, and accep:

the ohligations cf registerad agent.

SIGNATURE

Sigaalire, ypoed of o Ted a2 2 of reg siored agel a1e Hle J oo DATE
N MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGR 1 Dsiete TITLE Tl change [ Addwan
NAME ROBRIGUEZ, CARLOS NAME
O Lo UD0000321203
STREET ADDRESS [7035 GLENEAGLE DRIVE STREET ADDRESS . el

1,

CrY-sT-2P  |MIAMI LAKES FL 33014 CTY-ST-ZF 05/14/08-30072~020 138.75
niLE ' O Detele Ti3LE Ol ctangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIiY-31- 2P
TILE [ pelete TiLE [C) Change [ Agdition
NAME - KAME
SI8LET ADDALSS STREET ALDRESS
CITY-5T. 7P CITY- 57-71P
TIILE I palete TLE (7] Change  [] Addit:on
NARE NAME
STHELT ADDHLSS STREET AUDHESS
CTY-$T-21P CIY-37- 2
TITLE 1 Delete TITLE Ol change [ Additian
HAME NAME
STREET ADUALSS STHEET ADDRESS
CiTY-51- 2P CITY-57-2
TINE ] Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CIY-$7- 20

11. | hereby certify that the information supplied with this filing does not qually for the exemptions contamed in Section 119, Flonda Stawstes | further certify that the information
indicated on Lhis report is true and accurats and that my signalure shall have the same legal sffect as it made under cath: that | am a managing 1nembier or manager of the
tae ampewared 10 exacule this report as requirted by Chapter 608, Florida Stalutes.

O “2S-082

limiled liabiity company or the raceiver or

e

RSP 2F
3709

SIGNATURE:

BIGNATURE AND TYPEDR OR PRINTED NAME %GNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Do [laytrra Poorn #




