2007 LIMITED LIABILITY

ANNUAL REPORT

FILED

COMPANY

DOCUMENT # 106000047136
CHEAP TOBACCO AND QUALITY CIGARS, LLC

Principal Place of Businees

185 MARSH ISLAND CIRCLE
SAINT AUGUSTINE, FL 32095

185 MARSH

Mailing Address

SAINT ALGUSTINE, FL 32095

ISLAND OIRCLE

2. Principed Piace of Buginess - No P.O. Bax ¢

3. Maling Address

Feb 14,2007 8:00 am
Secretary of State

02-14-2007 90218 027 ****50.00

RGO

Sulte. ApL. #, ste. Suita, ApL. #, ete. 02032007  Chg-LLC GR2ECE3 (12/06)
City & Stzie City & State 4. FEt Number Appbied For
20- 482 LlpY 7 Not Applicable
ap Country Zp Country $5.00 Addttiona
5, Certfficate of Status Desired 0 Fes Requirsd
8. Name and Address of Current Registered Agent 7. Namm and Address of New Registered Agant
Name

FOUREMAN, CONNIE S
185 MARSH ISLAND CIRCLE
SAINT-AUGUSTINE, FL 32095

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Coda
8. The ahove nmndenﬁtysubmlsm:ssm«mmrorltnpufpoeeo!dangmgmregistmdoﬂborrﬁghumdm o both, in the State ot Florkda. | am lamitiar with, and accept
the cbiliggations of registered agsnt.
SIGNATURE oL
Sgnature, typed of privied nefne of regeciersd agend and ute € Eppbcebis [NOTE Regutersd Agent sgnebas requesd when st} DAIE
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 ~ Florida Department of State _
[N MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGR 7 paten me O chage T Addition
RAME FOUREMAN, CONNIE & RAME
STREET ADDRESS | 183 MARSH ISLAND CIRCLE STREET ADDAESS
eIy -ST- 2P SAINT AUGUSTINE, FL 32005 CHTY-ST-ZP
e 3 Deiets ut: Ccnangs [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Deter THLE OcChnge [ Addtion
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-51- 2P CITY-§T-2P
iLE [ edelo Tme Dl Change [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
SIY-51- 7P CITY-ST-2P
Tme O patste TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-0P CITY-S1-ZP
TRE O etew TME O change T Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-7P CrTY-§7-2p

1. ! hereby centity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
:lr:%catad on this report ie true and accurate and that my eignature shall have the same legal effect s if made undar cath; that | am a managing member or mana;er of the

company of the receiver of trustee

empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ QD'V\-«-«Q_ M

(god
8o8-13(nS

2/1/e7

MEMBER, MAMAGER, OR ALITHORIZED REPRESEN TATIVE

Darytrne Phone #




