.

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ Jan 25,2005 08:00 AM

DOCUMENT # L01000021184 Secretary of State

1. Entity Name -

P & A TOBACCO TRADING, LLC

Frincipal Place of Business i . m . I - Maifing Adcress )

5150 NW 1675T - | 5150 NW 167ST

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

e = [WEREN R
Suite, Apt #, atc. ) S Suite, Apt & ete. j 01202005 Chg-LLC CREE0SS (10/03)
Cily & State _ - " Cily & Statg 4. FE! Number i Applied Far

o o B65-1142172 [ Inot applicable

e Cauntry Zp Country 5. Certiticate of Slatus Desirad O ?i'ggq mdc}tlonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Adent ~
) ) T " { Name

PERDOMO, NICHOLAS | : -
8275 NW 157 TERRACE o - - Street Address (F O. Box Number is Mot Acceptable)

MIAMI LAKES, FL 33014

City FL l Zip Code

B. The abova named entily submils this statement for ihs_ purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accegt
the obligaticns of registered agent. . ..

SIGNATURE — - —_ - . -
Signature, typad orhrinted name of registerad agent and tle f gpplicablo NCTE Pragistared Aget signalure required when feinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. o _ M?‘-_NAGI_NG MEMBERS/ MANAGEF{S } 10. ] S ADDITIONS  CHANGES
T MGR - M Datete ILE ’ [ Change [ Addition
NAME PERRCMO, NICHOLAS | . ) NAME {00000 594951
STREET ACDRESS | B275 NW 157 TERR T SIREET ADDRESS DI.“"EE«"SS‘EODQB—'DDE 50,000
CITY-81-2P MIAMI LAKES, FL 33014 . . foumesroe
TME - - " DOloeete IME ) [ Change T Addition
NAME NAME
STREET ADDRESS B SIREET ADDRESS
CITY-§7-2P CITY- 85209
T - [T Deete T e o ClChange  [] Addion
NAME NAME
$TREET ADDRESS STREET ADDRESS
GiTY-ST- 2P Ciry-g1.20
e T S o Dloele [ mit O Grange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-§1-2IP
THLE - T 7 Detele TiHE T [JCheange L] Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-2P LITY-§1-2P
e - T Delete it N O Charge [ Addition
NAME _ ) o NANE
STREET ADDRESS STREET ADDRESS
CITY-57.2P GITY-ST-2IP

11. ihereby ceﬁify that f@nfdfﬁﬁﬂon supplieﬁ with this filing does not gualify for the gxemption stated in Section T19.07(3){7, Flarida Statutes. { further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
lirnited Yability compariy or the receiver or rustes émpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % //'i "/N/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnore #




