FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000044886 04-17-2006 90038 031 ****50.00

1. Entity Name

POPULAR TOBACCO DISTRIBUTOR, LLC

Principal Place of Business Mailing Address

13820 SW 68 STREET 13820 SW 68 STREET

MIAMI, FL 33183 MIAMI, FL 33183

P R OO A AR A
Suyite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

/20'230‘%0; ‘f Not Applicable
Zi Country “ip Country 5. Cetificate of Status Desired ] ?esa‘gg; l’::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ROSARIO, FRANKLIN
13820 SW 68TH STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL I Zip Code

8, The above named enlity submits 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
the cbligations of registerad agent,

SIGNATURE
Signalure, lyped or printed name ol registered agent and Ulle if applicable. (NOTE: Regislered Agent signature raquirad when reinstating) DATE
Filing-Feo-15-$50.00 PR . -Make chack. payablo.to--
Due by May 1, 2008 Flerida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O petete TIMLE [ Changs [ Addition
NAME CABRERA, JACKELINE NAME
STREET ADORESS | 13820 SW 68 5T STREET ADDRESS
CITY-51-2IP MIAME, FL 33183 Ciy-81-2IP
TLE MGRM O Deiete e O cnange [ Additicn
NAME ROSARIO, FRANKLIN NAME
STREET ADORESS { 13820 SW B8 ST STREET ADDRESS
CITY-51-2IP MIAMI, FL 33183 CITY-S1-2IP
TILE MGRM 7 petete TILE [J Chenge [ Addition
NAME GONZALEZ. GLEYDER NAME
STREETADORESS | 13820 SW 68 STREET STREET ADDRESS
CIry-5i-2IP MIAMI, FL 33183 CIfY-S1-ZIP
TILE O etete TTLE O change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
g O pelete TITLE [hchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2°F CiTY-$1-2ip
TITLE [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-ST-21p

11. ! hereby certify that the information supplied with this filing dees not qualify for tha exemptions contained in Chapter 19, Florida Statutes. | further cartify that the information
indicatad on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar tha receiver or frustea empowe%xeouta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /a@&&d 4/443/04’ ( I86) 7/R BRO6

SIGNATURE AND]’V/ED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Daytme Phonp #




