g

2005 LIMITED LIABILITY COMPANY

FILED
Mar 15, 2005 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # L04000077560
CIGAR 25, LLC

03-15-2005 90346 017 ****55.00

Principal Place of Business Mailing Address cUUcULEg
C/0 CHARLES J. GOLDMAN /0 CHARLES ). GOLDMAN
804 OCEAN DRIVE, 2ND FLOOR 804 QCEAN DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 02222005 Chg-LLC CR2E083 (10/03)
City & Siate City & State bFE! Number Applied For
0_./7?3 é‘ [ Not Applicable
Zp Couniry Z Gountry 5. Certiicate of Status Desied K] fese-ggn::’:;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = .
LEVINSON, EDWARD E ESQ. LT e — T -
407 LINCOLN ROAD, PH-SE Street Address (P.O. Box Number is Not Acceptable) - A
MIAMI BEACH, FL 33139 e T -
“ _/__—-——;—r' B /A
City FL ]\_i f_______r.‘"

8. The above named enlily submits this statement for the purposa of changing its registared office o
the cbligations of registered ager.

r registared agent, or hoth, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE z
Sigrature, typed of prnted name ol regusterad agent and 18 il applicable, (NOTE: Reg Ageni requirsd when gtating) DATE s

Filing Fee is $50.00 Make check payable to ™

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
1LE MGRM O pelete TIME [ change [ Addition
NAME GOLDMAN, CHARLES NAME
STREET ADDRESS | B0O4 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITY-51-21P MIAMI BEACH, FL 33139 ' CITY-5T-2IP
TITLE MGRM 2 Detete TITLE Tl change [ Addition
HAME GOLDMAN, R, ANTHO_NY NAME
SIREET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR STREET ADDRESS
CITy-S1- 2P MIAMI BEACH, FL 33139 CITy-ST-2IP
TITLE O Delete TILE [J Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIFY-55-2F
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-5T-2I°
TITLE 1 Detete TITLE [ Change [ Addilion
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
LY -ST-TP CITY-ST-21F
TIILE 3 pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 29 CITY-ST-ZIP

- limiled liability company or the receiver or fruslee

is report as required

SIGNATURE: HARLSS T-

11. | hareby certity that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuraie and that my signature shall have the sama legal effect as if made under oath: that § am a managing member or manager of the

by Chapter 808, Florida Statutes.

{lman 3/

SIGNATURE AN TYPED OR PRINTEWAME-OMSIGRIRE MANAGING MEMBER, MANAGER, OR AUTHORIZE

(Ges)s3- vy

Dayieme Prone »

ggnzsarmmvs F gls{aos




