_.2005 I_.IMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUIVIENT # L02000026422

1. Entity Name

DISCOUNT CIGARETTE OUTLETT LLCL,A o

Principal Place of Business
1

C/0 LOUIS SESSA
957 N. SUNCOAST BLVD.
CRYSTAL RIVER, FL 34429

CRYSTAL RIVER, FL 34429

FILED
ecretary of State

04-19-2005 90016 020 ****50.00

¢0037696

HIIHIHI“IIHIHI\HIMII\IIII\\IIIﬂIlﬂlllﬂllI\I\Illl\l!\IIIH\llII\

Apr 19, 2005 8:00 am

jj;nfiffjéuSnness sﬂglnggc;a)s; /?’7 / ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 041 12005 Chg-LLC CHZEOBS (10/03)
City & State City & State e 4, FEI Number Applied For
CRYSTal River /. 03-0486925 Nol Applicable
Zp Country Zip 3 yL/’z 3 czlr'l r}l:yr vl 5. Cerlificate of Status Desired [ - gesa. ggq ggetﬂtional__
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name N

SESSA’LOUIS
957 N. SUNCOAST BLVD.
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

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

SIGNATURE
Signaiure, Typed of prnled nama of regitersd agent and Lde il applicable. {NCTE: Registared Agent signatire required when renstatmg} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR I pelete TITLE O Change [ Addizion
NAME SESSA, LOUIS NAME
STREET ADDAESS | 957 N, SUNCOAST BLVD. STREET ADDRESS
CRY-ST-2IP CRYSTAL RIVER, FL 344298 ciry-st-2ip
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A )
CIFY-SI1-2P CITY-ST-2IP
TILE O Delere TME - - [ Change - -[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-§7-2IP CITY-ST-2P T
me 3 Delete TnE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS _
CITY-51-2IP CIrY-§T-21P
T T T - - - = = = Deets - TME - o - - R - . [ Changg - [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIEY-ST-2IP
TLE [ Delete TILE O cChange 1] Additicn
NAME . C ey NAME
STREET ADDRESS | 1, + ' . ' STREET ADDRESS
CITY-STegip =~ [ - o s e mmemimm e o L QONYSSTR |

. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
.ndicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
a this report as required by Chapter 6508, Florida Statutes.

- hmated liabitity'company or the receiver or tru

~

SIGNATURE

empowered 10 exe

é/*/[)- Usy—

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

Dale Dayuma Phone ¥




