FILED
2006 LIMITED LIABILITY COMPANY ~ Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

L05000115163
P gENl;'mI:AENT # 00 02-27-2006 90425 017 ****50.00
CAROLINA CIGAR COMPANY OF THE TREASURE
COAST, LLC
Principal Place of Business Mailing Address
909 WEST MIDWAY ROAD 909 WEST MIDWAY ROAD
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982  US 20 0 1 0 9 2 9
s P e INURRE BRI
207 Ave. A 909 West Midway Road
Suite, Apt. #, etc. Suite, Apt. #, gic. 02242006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Number Applied For
Fort Pierce, FL Fort Pierce, FL 20-4045985 Mot Applicable |.
§|2950 _ ggu:r—y o _ 3"2982 e _ Ccajglg - -5. .Certificate of Status Desired — 2] —Ei'ggqﬁf::ionar o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WETZEL, JAMES C
909 WEST MIDWAY ROAD Street Address {(P.O. Box Number is Not Acceptabie)
FORT PIERCE, FL 34982

City FL l Zip Cods

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 ageni.

SIGNATURE

Signature, typed or printed name of raglstered agen! and title if applicabla. {NOTE: Registerad Agsant signalure required whan reinstating}

: T £
R -

Filing Fee is $50.00
Duo by May 1, 2006

9. MANAGING MEMBERS f MANAGERS 10. ADDITiONS!CHANGES .

TITLE MGRM ] Delete TITLE [ Change  [] Addilion
NAME WETZEL, JAMES C NAME

STREET ADDRESS | 909 WEST MIDWAY ROAD STREET ADDRESS

CITY-ST-ZIF FORT PIERCE, FL 34082 CITY-51-2F

TITLE [ oetete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P CIry-S1-2P

TITLE [ Delete TMLE o O change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CoyY-SI-2P CATY-ST-2P

TITLE 3 pelete TILE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-7P

TITLE O pelete THILE O Change ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-ZP CIry-ST-2IF

TITLE O pelete TILE [ Change  [C] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this repart is trug and accurate and that my signature ghailhave the same legal effect as if made under oath; that |.am a managing member or manager of the
lirited liability ¢ aciha this report as required by Chapter 608, Florida Statutes.

any or the receiver or trustee empowered to

"SIGNATURE:

SIGNATURE Al GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ED OR PRINTED NAME OF SIGNING M.

( ) Y




