FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000047821 Secretary of State
1. Entity Name 07-21-2008 90082 011 ***138.75
BIG LICK S CIGAR LOUNGE LLC
Principal Place of Businass Maiting Address
142 MINUTEMEN CAUSEWAY 142 MINUTEMEN CAUSEWAY
COCOABEACH, AL 32931 US COCOA BEACH, FL 32931  US
B GGV EEADEEAR LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
20-897 7‘?5 v Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ggggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REGATEIRO, RICHARD

233 S BREVARD AVE Street Address (P.O. Box Number is Not Acceplable)

COCOA BEACH, FL 32931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

| SIGNATURE

Signature, typed or printed name of regisierad agent and title if applcable. (NOTE: Registersd Agont signature raguined when minstating) DATE

FILE NOWI! FEE IS $138.75 tn accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to

Due by September 12, 2008 liability company did not receive the prior “notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM (1 Delete e Ocrange [ Addition
NAME REGATEIRQO, RICHARD NAME
STREET ADDRESS | 233 S BREVARD AVE STREET ADDRESS
CiTY-sT-2IP COCOA BEACH, FL 32831 CiTY-ST-21P
TILE MGRM 1 pelete 113 [ Change  [J Additian
NAME REGATEIRQ, ELISABETH NAME
STREET ADDRESS | 233 S BREVARD AVE STREET ADDRESS
Cry-ST-7iP COCOA BEACH, FL 32931 CITY-51-2P
Tme £ Detete TmE O e [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TITLE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Deete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE {1 Delete THLE [Jchenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ,éy/m&p/ ?Mﬁ/ww /A 2033 32/- 0831858

SIGNATURE AND TYPED OR PRINTED NAME OF 5K MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytvne Phons #




