20U4 LIMITED LIABILITIY VUNMIFANY
ANNUAL REPORT FILED

DOCUMENT # L02000008500 Jul 07, 2004 8:00 am
1. Entity Name
GOTHAM CIGARS LLC Secretary of State
: 07-07-2004 90018 011 ****50.00
Principai Place of Business Maiting Address
83605, BB03 NW L3 ST, gesoswarse B803 N.W.23 57
MAMEF33176  MAMY, FL3312 MAMCR-33H6  mIAmM), (.33
v T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-LLC CR2E083 (10/03)
City & State ; —c” City & State 4. FEI Number Applied For
ol APPLIED FOR ST - 116918 S [ [NotAppicabie
Zi?l ,Countr}; Zp Country 5. Cerificate of Status Desired () gese.g?qtﬁ?:dmm
e i B Nameaﬁd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ _ _ .
R . Name
BALANI; MANOJ:
88A9-SW-434+6F. B3B03F N.W. 23 ST QLEET Street Address (P.Q. Box Number is Not Accaptabis)
MIAMI, |§|_.",~aa4-zs 2312
. _\1 o o City FL | 2°Code

8. Thia'abidve named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. ) arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nameof registered agent and itle 4 applicable. (NGTE: Registared Agent signatire raquired when reinsiating) DATE

Fi -

Filing Fee is $50.00
Due by sgptemI?or 8_, 2004

9. MANAGING MEMBERS /MANAGERS J 0. ADDITIONS/CHANGES

TRE P ' ] Detete e Cdchange L] Addition
NAVE BALANI, MAMOS MANQTY

STREET ADDVESS | B8G0-BW-H-EFREET B30 S NW 23 STRELT | smeeraooaess

cTv-st-2P | MIAMIL FL 33126 331\ { omv-srae

IE ' 1 Delete TRE charge [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-29 ‘ CIFY-57-71P )

TRE ' [ Detete THLE £ cnange ] Addition
w - - lr"" T R - b - -~ B NAME Taimelem el o o s———— —-— - = N
STREET ADDRESS STREET ADDRESS

afy-sT-2P ‘ CITY-57-2P

TME ‘ [ petete TTLE O Change [ Additicn
NAME 3 _ NAME .

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CHY-5T-2P

WE 7 Delets TLE O change [ Addition
NAME N NAME

STREEY ADDAESS ’ STREET ADURESS

CITY-ST-28 CITY-ST-2P

TME O oelete TINE Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CrTY-ST-2P . ¢ITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; __ _ Zﬂ/ ¢ oY

ATURE AND TYPED QB PRINTED Efz OF SIGNING MAJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




