2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO6000016443

1. Eniity Name
JOHN HOUSLEY CIGARS LLC.

Principal Place of Business

1833 DEAN RD
JACKSONVILLE FL 32216

us us

Mailing Addross

1833 DEAN RD
JACKSONVILLE FL 32216

2. Principal Place of Business - No P.O. Box #

3. Malling Address

: SHmR

Suile, Apl. #, ole. 3

Suito, Apt. &, olc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90213 031 ****50.00

RN

15t MOORE CR2E083 (10/06)
City & Siale City & Stals a_ FElNumber Foplicd For
0 5} / L/.lé Not Applicable
ap Couniry Zip Country 5. Cerlilicate of Staius Dosirod [ $5'00 Addilionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
REED, JAMES
H Street Address (P.O. Box Number is Not Acceplable)
1833 DEAN RD (

JACKSONVILLE FL 32216

City

Zip Code

FL

8. The above namoed enlity submils this stalement for the purpose of changing its regislered ollice or registered agenl, or both, in the Slale of Florida.

lhe obligalions of regisicredagent -

| am familiar with, and accepl

SIGNATURE
Skjnaturc, lyped G pHnlea NAmME S fegsicted agent ana itk d Axpicat e (NOTE, Remistered Agent sigoafo g rgquueed whgn sginstal.ngy CATE
2 FILE NOW!!! FEE IS $50.00
» Make Check Payable to Florida Department of State
- Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
11t MGRM ] Dalele i [ change [ Addilion
NAME REED, JAMES HAME
SIREFTADDRESS | 1183 DEAN RD SIALE| ADDRESS
uhlY 81 AP JACKSONVILLE FL 32216 CilY ST AP
i MGR 1 patere nn [ change ] Addition
NAME HOUSLEY, JOHN NAME
SIRIETADORLSS | 1833 DEAN RD SIRHE [ ADDRESS
_t:er S 2P JACKSONVILLE FL 3221§ _ Y s1 e
s [ Deigte Tt [ Change [T Addition
MNANE NAKE
SIRFET ADDRESS ST LT ADDIESS
CHY §I Ap CIY-ST-21P
I L3 Delete [ O Change — [J Addition
NAME NAMI
SIREFT ADDRE S5 SIRE TARDAESS
GINY 8T 7P CITY SI 1P
it [J oelele I [ Change  [J Addition
NAME NAMI
STREET ADDRESS SIRIH1ADDRESS
CnyY SI-2p CIrY sl 7P
1L 1 celele Hi [ Change  [J Addition
NAME NAMI
SIREET ADDRESS STRIETADDRESS
CINY-ST-ZIP CITY SI 7P

. | hereby certily that the inlormation supplied wilh Lhis filing does nol qualily lor tho oxemptions conlained in Section 119, Florida Statutes. | furthor certify that tho information
indicatod on this reporl is rue and accurate and thal my signature shall have the same legal offect as il made under oath thal 1 am a managing member or manager of thc
limited liahility company or the recoiver or rustee empowered lo exccute Lhis report as required by Chapler 608, Florida Slatutes.

SIGNATURE:

I0ha H Howsley 12 2-1-p7

Qo538 - T8 Y

SIGNATURE ANDVED GR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dnte Daytrno Prang ¥




