FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000090485 01-31-2008 90067 018 ***138.75
1. Entity Name
KEY WEST HAVANA OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address
1417 GRINNELL STREET 1411 GRINNELL STREET 50005153
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
R IRV AR
Suite, Aol. #, etc. Suite. Apt. #. etc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0822947 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired d ?ese‘gglafgnona'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
T Seor  SatiapERS
PRIBRAMSKY, STEVEN R pro— PO, Box Nomber K Not A o
937 FLEMING STREET ree ress . Box Number 15 Not Acgaptable
KEY WEST. FL 33040 413" wiiTe - BTREET
Cit Zip Cod
Y KEy wesT FL | 852,

8. Tha above named entity §

mits this statement for the purpose of changing its registered office or regislérad agent, or bath, in the State of Florida. | am familiar with, and accepl
the abfigations of regist ;

o LUV OQ 4 / / / ?Ai/a £

agent and e it applicable (NOTEY Regsiered Agani signalure required when tainslaing)

SIGNATURE

LA By

FILE NOW!!! FEE IS $138.75 ) Make check payable.to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
:} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM (3 Detete TLE (D chenge [ Addition
NAME AVERSA, GIORGIO NAME
STREET ADDRESS | 1411 GRINNELL STREET STREET ADDRESS
CITY-ST-2P KEY WEST. FL 33040 CITY-ST-2IP
TTLE MGRM [ Delete TilLE [0 change  [J Addition
NAME AVERSA, AMY NAME
STREET ADDRESS | 1411 GRINNELL STREET STREET ADDRESS
CITY-ST-7IP KEY WEST, FL 33040 CITY-ST-21P
TILE { peleie TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Criy-SI-2p CITY-ST-2iP
TILE 1 Delate TILE (] Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TriLE [ Delete e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-sT-2IP
TITLE 2 palete THLE ' [ Change ] Addition
NAME NAME
STREET AGORESS SIREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP

11. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporl is true and accurate and thal my signature shall have the same legal eliect as if made under oath; that } am a managing membear or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \/W I,IZE’,]U? 305293-049%

SIGNATURE AND TYPED (TFRWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayine Phone #




