FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 20017 050 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000008303
1. Entily Name -
SOUTHPQORT TOBACCO GROUP, LL.C
.,
.
Principal Place of Busingss Mailing Address
1395 BRICKELL AVENUE 14THFL 1395 BRICKELL AVENUE 14TH FL 2 0 04 552 5
MIAME FL 33139 MIAMI, FL 33131
1

2. Principal Place ol Business 3, Mailing Address 1

Suite, Apl, ¥, olc. Suite, Apl, # atc. 04272006 Chg-LLC GR2EDB3 {11/05)

ciy & sae *ﬁériry & State ° - 4. FEI Numbar Applied For

?\O - RL.]L] S‘jq:} Not Applicable
Zip Counly Zip Country 5. Carlifcale of Stalus Desred 0 ?i-ggﬂ:mnal
6. Mame snd Address of Current Registared Agent T 7. Namae and Addross of New Rogistered Agent
MName
LICKSTEIN, FRED K ESQ
1395 BRICKELL AVENUE 14TH FL Slrgat Addrass (P.O. Box Number is Not Accoptabla)
MIAMI, FL 33131
City FL Zip Coge

8. Tha above named entity submits this slatement far the purpose of changing its registared cffice or registered agent. or bath, in the State of Florids. | am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE
Sigratura, Ipped or prried namme of regislered agenl end tike § wplicaple (NOTE: Ragislarad AQent 9:0AKI e raquied when Binslaling) DATE

Filing Fee is $50.00 Make check payable 1o

Que by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR [ o HILE [JCrange [ Addition
NAME FARIAS, TONY NAME
SEREET ADDAESS | 14091 N.W. 27TH STREET #213 STALEF ADDAESS
Gy -81- 2P MIAMI, FL 334172 CiY-ST-2P
THLE MGR [} Ogtete It O Cnange ) Addition
NAME OSWALD, MICHAEL NAME
STRELT ADDRESS | 50556 STICKNEY AVENUE STAELT ALUAESS
LAY -8T- 2P TOLEDO, OH 43612 STy-51- i
e [ taste e [ Change  [T] Addilion
NAME AAME :
STREET ADDRESS | SFRTET ABGAESS R SR
Crly-s1-21 CITy-53-Ip
(13 3 Delels T [ Change  [[] Adattion
NAML NAME
STHEE] ADORESS STREET ADDRE 55
Y- ST-21P CHY-5)- P
Le ] lekera THLE [ Cnange [ Addition
NAME HAME
STNEET ADDRESS STRLET ADORESS
Gliy-sl- ap CIy-51- 2P
TILE [ oelers (174 [Ochange ] Addillon
MANE NAME
SVAEEN ADDRESS STREET ADDRESS
e4TY-51- 2P CIrY-ST- 2P

11, | hereby cerity that 1he information supplied with Lhis filing does not quality jor the exemplions conteined in Chapler 119, Forida Sialutes. | further certify that the information
ndicaled on this report Is true and accureta and thal my signature shall have the same 'egal effect as il made under calh: that | am & managng member ol manages of the
limilag liability company or The receiver o1 rusiee appowarad 10 axeculo this 7epon as egquirad by Chapter 608, Florida S18iulas.

3/z a/no.[

SIGNATURE; ~

BIGNATURE AND TYPED OH PRINTET NAWME OF SIGNING MANAQING WEMBER, MANADER, QR AUTHOR IZED REFPRESENTATWE

rd

Daywmne Brong o




