L

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # L03000004664

1. Entity Name

HARBOR SMOKES, LLC

Secretary of State

(07-14-2008 90098 011 ***138.75

Principal Place of Business

2310 TAMIAMI TRAIL, UNIT 1105
PUNTA GORDA, FL 33950

Mailing Address

2310 TAMIAMI TRALL, UNIT 1105
PUNTA GORDA, FL 33950

60044790

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
86-1050563 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
‘) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name

STURGES ERNEST WJR.
18501 MURDOCK. CIRCLE SUITE 501
PORT CHARLOTTE, FL 33848

s.

Kewnery /2. Hocamanial

Street Address (P.O, Box Number is Not Acceptable)

132 EAST AN CoCK LRIVE

" Jevmnma FL | 25% .5

8. The at:\ove named enﬂy isubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BT Fagmarod Agor Wm

7/2 /0%
DME 7

FILE'NOW!Il FEE IS $138.75

In accordance with s. 607. 193(2)&?) F.S., the limited

Make check payable to

Due by Septembar 12, 2008 tiability company did not receive the prior otice. Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [CJchange [ Addition
NAME AL!, MOHAMMED A NAME
STREET ADDAESS | 2310 TAMIAMI TRAIL, UNIT 1405 STREEF ADDRESS Y
CITY-ST-2P PUNTA GORDA, FL 33950 CIFY-ST-2P -
TILE MGR O pekte TNE Ochange {7 Addition
wwe - | THOMAS, SNIDER J NAME
STREET ADDRESS | 2310 TAMIAMI TRAIL, UNIT LLO5 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA, FI. 33950 CITY-ST- 2P
TITLE 7 Delets TITLE [ Change [ Additton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TIME O Delete TIME Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE O Defete TIME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CY-5T-2IP
e 2 Delete TME O change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T#¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING




