03-12-2007 90484 007 ****5(.00

2007 LIMITED LIABILITY COMPANY Ejf ppy-oe0000es3se
ANNUAL 'REPORT

DOCUMENT # L06000068356 a7 JUL -» PH 2: |5
1. Entity Name
ANTON CIGAR COMPANY, LLC SECEE, Y OF T,
u._. T ,-.\ OF
TALL S Lm\\QFr FL Oé\!ﬁ
Principal Place of Business Mailing Addrass
6150 DIAMOND CENTRE COURT UNIT NO 501 6150 DIAMOND CENTRE COURT UNIT NO 501
FT MYERS, FL 33912 FT MYERS, FL 33012
e IR0
Suile, Apt. #, aic. Suita, Apl, #, sic. 01232007 Chg-LLC CR2EQB3 (12/06)
City & State City & State jl Humbar, 7374¢ Applied For
Not Applicabla
Zp Couniry Z Couniry 5. Conificate of Stanss Desied [ fgamm’
6. Name and Address cf Current Regl d Agent 7. Name and Address of Nsw Rogisterad Agsnt

Name
KNOTT, GEORGE H ESQ
1625 HENDRY STREET STE 301 Straal Address (P.0. Box Number is Nol Accepiable)
FT MYERS, FL 33904

City FL | Zip Code

8. The abave named entity submits this stalament lor tha purpase of changing its registered offica of regisierec agent, or both, in tha Stala of Floriva. | am familiar with, and sccept
the chligations of registered agent.

SIGNATURE
Signetune, typed of prirtec name of Jegestared agent and e if apphcacis. [Nuﬁ'wmwcmd‘duﬂwumw) DATE
ang Foo Is $50.00 Make check payahle to
y May 1, 2007 Florida Dspartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS | CHANGES
g MGR O dekte TME [ Change ] Andition
NAME MCCORMACK, RICARDO J N
STREET ADDRESS | 6150 DIAMOND CENTRE COURT UNIT NO 501 STREET ADDRESS
Ty s1-2p FT MYERS, FL 33912 CITY-57-2P
TITLE O Detete T [ Grange [ Addition
A NAME
STREET ADORESS STREET ADDRESS
Cy-s1-ze Cry-S1- 2P
e O Detete nee [JCrange [T Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
ary-si-2P CIrY-S1-2P
TILE O Delete TILE [ Crangs [ adilion
HAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZP CIrY-SI- 2P
TILE O delets TMLE [ Change  [J Addlion
NALE HAME
STRELT ADORESS STREET ADDRESS :
Cmy-ST-IP are-si-ap
TIRE O Detets TME O Change ition
NAME NAaME Vs
STREET ADORESS STREET ADDRESS 4
CITY-S1-29 C4FY -SF- 2P

11. | heraby certily that the information supplied with this filing does mat quality far the exemplians conlained in Chapler 419, Flarida Statutes. | further cem‘y that tha inforenalion
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
lirnited liability company o the receivego 90 empowered to execute this report as requifed by Chaptler 608, Florida Statutes.

2l R399151001

BLONATURE AND TYI OR MRINTED NAME OF S:ONIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Dats Caytme Prone ¥




