FILED

2004-LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ~ =~ - ecretary of State

DOCUMENT # L02000026422 04-28-2004 90068 009 ****50.00

1. Entity Name

DISCOUNT CIGARETTE QUTLETT LLC

Principal Place of Business ' Mailing Address
(/0 LOUIS SESSA C/0 LOUIS SESSA
957 N. SUNCOAST BLVD. 957 N. SUNCOAST BLVD.
CRYSTAL RIVER, FL. 34429 CRYSTAL RIVER, FL 34429
s |0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FE) Number Applied For
03-0486925 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?ei'g& ::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESSA, LOUIS
957 N. SUNCOAST BLVD. Street Address (P.Q. Box Number is Not Ascceptable)
CRYSTAL RIVER, FL 34429 e 'r R
City - FL | 'iip‘Coda '

8. The above named entily submits this staternent for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. .

s,

SIGNATURE

Signature, typed or prinied name ol registered agent and titk if apphicabls. (NOTE: Registered Agent signature required when reinstating) DATE

SR
- Filing.Feeis $£0.00 - - R R R
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TITLE [ Change [ Addition
NAME SESSA, LOUIS NAME '
STREET ADDRESS | 857 N. SUNCOAST BLVD. STREET ADDRESS ;
CiTY -ST-2IP CRYSTAL RIVER, FL 34429 CITY-8T-2P . .
TE ' [ pelete TmLE Co T [Ochenge [ Addition
HAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F --
TMLE 3 Delete e [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP ]
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-BP CITY-ST- 2P
TIE o e DOelele LT I - .. [ Changg [ Addition
NAME — . - - - e
STREET ADDRESS . {’“\7 ' STREET ADDRESS
CITy-5T-2F d \ CITY-8T-2P
e v [ pelete e . [l change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Ciy-§T-21p

11. | hereby certify that the information supplied with this filing does not quality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is 1rue and accurate and t ignature shall have jbe ok lagal effect as it mads under path; that | am a managing member or manager of the
as raquired by Chapter 608, Florida Statutes.

SIGNATURE y 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




