FILED
2006 LIMITED LIABILITY COMPANY - Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080686 ecretary of State
1. Entity Name 04-27-2006 90016 018 ****50.00
JOHN'S CIGARS & MCRE, LLC
Principal Place of Business Mailing Address
2260 TAMIAMI TR. E. 6721 GOLDEN GATE PKWY
NAPLES, FL 34112 US NAPLES, FL 34105 US
s e st LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
55~ 070%5‘9{ Not Applicable
Zip Country Zip | Country 5. Certiicate of Siotus Desied [ giggqu Addilona)
8. Name and Address of Current Registorod Agent 7. Name and Address of New Registorod Agont
Name
PAPAGIANNIS, BESSIE
6721 GOLDEN GATE PKWY Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The above named entity submits this statement tor 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
Signsture, typed o printed name of registered agent and title I appliicable. (NOTE: AQEnt Sigy recuinad whon reinasanng) DATE
.. Filing Feo Is $50.00 e - i - ~ .«.— ——.Mzake.check payable to —
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 1 Delete TALE [JChange [ Addition
NAME PAPAGIANNIS, BESSIE NASKE
STREET ADDFESS | 6721 GOLDEN GATE PKWY STREET ADDRESS
omY-ST-ZP | NAPLES, FI. 34105 cimy-Si-zp
TME MGR [T Delete TME [[] Change [ Addition
NAME PAPAGIANNIS, JOHN NAME
STREETADDRESS | 6721 GOLDEN GATE PKWY STREET ADDRESS
cmY-sT-ZP | NAPLES, FL 34105 cir-St-ap
TLE O Delete TIE O change [ Addition
NAME HAVE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ] Detete TLE Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-S1-ZIP
TME ) Delete TE Olchange [ Addiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-ZIP
TOLE O Deete TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CIvy-ST1-2P

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

SIGNATURE: (300t W Pessie. (hopcio pnis  U-9-06  239-26 9-8449

SIGNATURE AND TYPED OF PRINTED NAWE OF JlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




