2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L060000Q556691
1. Entty Name 3566 Secretary of State
CIGARETTEETC LLC
Principal Place of Business Mailing Address
1448 CAPITAL CIRCLE N.W, 1448 CAPITAL CIRCLE N.W.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
TS o S AR AT G
Suite. Apt. #, elc. Suite, Apt. #, elc. 04062008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5272472 Not Applicable
Zip Country “p Couniry 5. Certificale of Slatus Desired | gg'ggqlﬁg:iom'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Raglstared Agant
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable}
HAVANA, FLL 32333
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnature, typexd o printsd name of registersd sgert and il ¢ apphcable (NOTE: Registarad ADen: Ngnature required when femstlng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM {J Delete N [ Addition
NAME NGUYEN, THANH NAME il f’;;“u"u:; i E{E: . —l“;
STREET ADDAESS | 1448 CAPITAL CIRCLE N.W. SIRELT ADDAESS . T
CHY-S1-2IP TALLAHASSEE, FL. 32303 CITY-ST-2IF
TITLE MGRM [ pelete ILE [ Change [ Addition
NAME NGUYEN, THUY NAME
SIREET ADDMESS | 1448 CAPITAL CIRCLE N.W. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32303 Ciry-S1-2IP
()it O pesete TITLE [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-7iP
TNLE [ oelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciry-sT-2Ip
ME [ pelete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st1-2p
TMLE [ Delete TILE [C] Crarge [ Addition
NAME NAME
SIREET ADDRESS . STRFET ADDAESS
CITY-51-2IP CITY-S1-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this reporl is true and accurate and traf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or truskde empowsred to execule thig report as required by Chapter 608, Florida Statutes.

), ¢ foB  550-575-017

Daytrma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂlm MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Apr 29,2008 08:00 AV




