2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 AT

DOCUMENT # L03000052784 Secretary of State
1. Entity Name
CENTRAL TOBACCO CO., L.L.C.
Principal Place of Business Mailing Address
4100 NORTH POWERLINE RD., SUITE ) 3 4100 NORTH POWERLINE RD., SUITE 1 3
POMPANO BEACH, FL 33107 POMPANO BEACH, FL 33107
01032008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE ryT— Fopled For

. 54-2144628 . Not Applicablo

‘ ‘ _ s Centificats of Status Desired yf gg-ggqlﬁ“""“'

6. Name and Address of Current Registered Agent o oo ey .q-‘.ge'{*!“al—".w.—v? LT e “ l“"‘"‘" i
VANDERSYPT, WALTER —
4100 NORTH POWERLINE RD., SUITE & 3 Do NOT WRITE .

POMPANO BEACH, FL 33107 IN THIS SPACE

[ L

B. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signgiure, typed of printed nama of regislered agent &nd bt H apphcabie. (NOTE: Regstarad Agen! monalurs requined whan reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

. MANAGING MEMBERS/MANAGERS ] - R
TITLE MGR ‘ o P T
NAME GOLDSTEIN, MARVIN H

STREET ADDRESS | 10820 NWY 30TH ST Lo
ovv-st-2k | MIAMI, FL 33172

TLE MGR 1 b s e g

NAME VANDERSYPT, WALTHER SRR ST UL LT 15 5Y o .

STREET ADDRESS | 4481 BELLE MEADE ISLAND DRIVE Lo L dgalilg -l 193, 10
omy-sT-z¢ | MIAMI, FL 33138 - I D AN

TME : o L R i
NAME LY

e DO NOT WRITE

NAME
STREET ADDRESS
omY-57-2P ‘ ‘ I R AR

T IN THIS SPACE

Tme e HRE
NAME . o
STREEY ADORESS
CTY-ST-2IP

TITE
NAME - : . -
STREET ADDRESS . . L N
CITY- §T- 2IP . .

A . - . P
¥ oot T ulie - ,;‘~ 1o ' 3 [

11. | hereby certify that the informpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus 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 grtfie eceiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes. -~

SIGNATURE: ‘ WOALTWMER  NANQEASILT sievsh 35N - 5301535

BIGNATURE AND T#BB OR PRINTEME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone ¥

f




