\

FILED
.2005 LIMITED LIABILITY COMPANY Jun 08, 2005 8:00 am
S ANNUAL REPORT - Secretary of State

=DOCUMENT # L02000011441 06-08-2005 90211 020 ****50.00
1. Entity Name
CENTURION TOBACCOQ, LLC
Principal Place of Business Mailing Address
C/0 EDUARDO A. FERNANDEZ C/0 EDUARDQ A. FERNANDEZ
3010 NW. 79TH AVE. 3010 NW. 79TH AVE. 20059901
MIAMI, FL 33122 MIAME FL 33122
A R LRI ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 05122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
90-0081558 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENSON, DAVID B C e e e me———— e —_ = = ——— 0 ——— = kel
880 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

SUITE 410
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and lite if applicable. {NQTE: Registered Agenl signature requlsed when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME PD O pelete 1ITE {J Change [ Addition
NAME FERNANDEZ, EDUARDO A NAME
STREET ADDRESS | 3010 N.W, 79TH AVE. STREET ADDRESS
CITY-57-21P MIAMI, FL 33122 CITY-ST-ZP
TITLE VPD O detete TITLE 3 change T Addition 1
NAME PALMER, PAUL NAME :
STREET ADDRESS | 3010 NW 79TH AVE STREET ADDRESS
CITy-S1-2P MIAMI, FL 33122 CITY-ST- 2P
TLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e _ — — ~ —— |} ciry-st-zI0 _ . . e oeemn. - = e
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITEE 7 pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE O delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21°

11. | hereby certify that the ipfor
indicated on this repogris and adeurate and that my signay
timited liability comp.

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that tha information
shalf have the same legal efiect as if made under cath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes (‘ )

SIGNATURE: @/@/05 S9/- 7365

SIGNATUHEMPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




