2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000071743 Secretary of State
NOTES CIGAR SHOP, LLC 05-01-2006 90043 004 ****50.00
Principal Place of Business Mailing Address
10254 EAST COUNTY HIGHWAY 30A, UNIT 11E 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E
SEACREST BEACH, FL 32413 SEACREST BEACH, FL 32413
P v RKHTACRAE R A AGHA LR
Suita. Apt. #. et Suite. Apt. #. etc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Appilied For
20-3319047 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 0 35'00 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

FITZPATRICK, RAYMOND P JR,':'{-
10254 EAST COUNTY HIGHWAY -30A, UNIT 11E Street Address (P.O. Box Number is Not Acceptable)
SEACREST BEACH, FL 32413 -

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE _
. Signature, typed or printad name of ragistared agant and litle if applicabia, (NOTE: Registared Agant signature required when Jeinstating) CATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Depariment of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [J oetete TITLE O Change [ Addition
NAME FLORES, ERIC J RAME
STREET ADDRESS | 95-14 108 AVENUE STREET ADDRESS
CITY-57-2IP OZONE PARK, NY 11417 CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
HITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-57-2P
TITLE [ belete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

[N

SIGNATURE: m’ va/@ I— ‘f/f-,fng/aé 2o -330 - 2255

SIGNATURE AND TYPED o@‘mso NAME of SIGNING MANAGING MEMBER, MAMAGE Daytime Phone &




