“ FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # LO7000027889 - 03-10-2008 90337 022 ***138.75

1. Entity Name ’

YBOR CIGARS PLUS LLC

Principal Place of Business Mailing Address ’

1725 E 7TH AVE 1725 E TTH AVE

TAMPA, FL 33605 US TAMPA, FL 33605 US

PO T ae AU IR IR ISERRAITA
Suite, Apl. #, elc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20— 8625 65 & Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O Ei‘ggﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ MANDULEY, HERIBERTO O

1725 E 7TH AVE Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL 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. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. lypad or printed name of ragistared agen! and Litke i applicable. {NOQTE: Registaracd Agen| signature required when reinstating) DATE
e L A S I s Rl P
-~~~ FILE'NOWIII~FEE IS $138.75 B Make chack payable o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ oelete THLE [JChange [T Addition
NAME RODRIGUEZ MANDULEY, HERIBERTO G NAME
STREET ADDRESS 1 1725 E 7TH AVE STREET ADDRESS
CrY-87-21P TAMPA, FL 33805 CITY-ST-21P
TLE O petete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delele TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1.2I9 CITY-ST-21P
TITLE = [ Detete TINE [ Change  [J Addition
NAME NAME - . : ’
STREET ADORESS . STREET ADDRESS _ o _
CIY-ST-2P CITY-ST- 27 Lo )
TITLE [ Delete TITLE ’ {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TLE O pelete TILE [J Change  [J Addition
NAME - NAME
STREEY ADORESS STREET ADDRESS
CiTY-S1-21 /—\ \ CITY-ST-2IP

11. I hereby certily that thg/infpreretipn s lied with 3his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repgft is thue ard a ate and Jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or e refeifer pr trusted empowered to execute this report as required by Chapter 608, Florida S1atutes

SIGNATURE:

SIGNATURE AN ED OR PRIN ME OF SIGNING MANAGING IIEIIBEr. ANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #

1 L




