FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # L04000034343 04-15-2005 90021 016 ****50.00
1. Entity Name
C.T.C.L. TOBACCO LLC
Principal Place of Business ‘ Mailing Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE
809 ‘ 809
MIAMI, FL 33156 MIAMI, FI. 33156 "
S SR IGEMRATNHIAT

Suite, Apt. &, etc, . Suite, Apt. #, elC. 04112005 Chg-LLC GR2E083 (10/03)

City & State City & State 4, ngilum , Applied For

¢ D—i(j l%\‘ﬁu Not Applicable
" : 1 .
& Country “p Country 5. Cerificate of Status Desred [ f‘g-ggqgfg;""“ﬂ‘
6. Name and Address of Current Registored Agent 7. Name end Address of New Registerad Agent
SALAZAR GERMAN ; - MM carles 0. Torano
: Street Address (P.C. Box Nurnber is Not Acceptable)
7700 N KENDALL DRIVE $550 % 55 Tenrene eerEa 0
MIAMI, FL 33156 ’
| : Zip Code
H¥ami FL | 5525

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

frﬁ;eiaﬁnt ’
SIGNATURE __ :j T '

Signaturd™ ar printed name of registered agent and Utle if apphcable. (NCTE: Registered Agen| signatwre required when reinstating} DATE
Filing Fee is $50.00 : , Make check payable to*
- Due by May 1, 2005 ’ Florida Department. of State

9. MANAGING MEMBEFISIMANAGEF!S 10. ADDITIONS/CHANGES

ME - MGR [ Delete TILE ‘MGR T \$ Change [ Addilion

NAME TORANO, CARLOS O NAME

STREET ADDRESS | 7700 N. KENDALL DRIVE, #3809 STREET ADDRESS | - TORANO, ) CARLOS © .

crv-sT-ar | MIAMI, FL 33156 CITY - ST-21P 7440 SW 50 Terrace, Suite 196

THLE MGR ' O oelete TILE ALldiflly Fha3L92 mhange O] Addition

HawdE TORANO LEVINE, CAROLINA NAME MGR :

STREET ADDRESS | 7700 N. KENDALL DRIVE, #809 STREET ADDRESS TORANO; LEVINEGxCAROLINAiIte 1I0L

CiTy-sT-2iP MIAMI, FL 33156 CITY-ST- 2P 7440 SW 50 Terrace, Suite 106

TITLE ' [ pelete TILE Miami, FL 33155 O Change [ Addliion

NAME NAME ‘ N o - .

STREET ADDRESS® . STREET ADDRESS

CITY-51-P CITY-ST-2P

TME [ elete THILE I Change [ Addition

NAME R ) ) NAME

STREET ADOIRESS STREET ADDRESS

CITY-57-2ZP CITY-ST-2P

TME £] Delete TILE [ Change [ Acdition

NAME HAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CIY-ST-2IP B i

L0 (T I - ) ' o Ooetete, . Jome. . .| - . L. . L [ change [ Addition
CRaMET T T . NAME

STREET ADDRESS | - o . STREET ADDRESS

CITY-51-2P R . . i CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing doef not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. ! further certify that the information
indicated on this report is trie and a ate and that my signgfure shatt have the same Iegal effect as it made under oath; that | am a managing mernber or manager of the
limited fiability company or the recefver or trustee empoweyedfto execule this report as required by Chapter 608, Florida Statutes. .

/"
SIGNATURE: — —J/ v [2-05  sec 9903097

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phore #




