2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000039782

1. Eniity Narme
CIGAR CITY HANDBAGS, LLC

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90257 019 ****50.00

Principal Place of Business Mailing Address
1112 GEORGIA TRACE AVENUE 1112 GEORGIA TRACE AVENUE 80“ 48“82
VALRICO, FL 33594-9104 US VALRICO, FL 33594-9104 US
S AL
Suite, Apt. #, alc. Suite, Apt. #, atc. 04302007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applieg Far
a D — ‘iga b5 ‘-1—8 Not Applicable
&ip Country Zip Country 5. Centificate of Status Dasired a Eg‘gg‘lﬁf:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Namg
VAILLANT, DEBORAH E
1112 GEORGIA TRACE AVENUE Street Address (P.O. Box Number is Not Acceptabls)
VALRICO, FL 33594-9104
City FL l 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

Signalue, typad or printed name ol registered agent and litte it applicabla (NOTE Fegisteied Agent signatura required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TIiLE ] Change [ Adsition
NAME VAILLANT, DEBORAH E NAME

STREET ADORESS | 1112 GECRGIA TRACE AVENUE SIREET ADDRESS

CITY-ST-7IP VALRICO. FL 335949104 CITY-5T-21P

TITLE 1 Detete TILE [J Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-s1-2IP

ning 1 netete 1L [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87- 2P CiTY-ST-2IP

TLE [} pelete TniE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-§T- 2P CIY-§T-2P

IMLE [ velete THLE [OJcChange [ Addition
NAME NAME

STREET ADORESS SIREE] ADDRESS

CITY-ST- 2IP CITy-§1-71P

11. | heraby certify that the information supplied with this filing does nat qualify for ihe exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true and agcurate and that my signatwre shall hava the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Cobexat) & Vastart

%@/07

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




