- FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000058129 ecretary of State
1. Entity Name 04-28-2008 90027 042 ***138.75
CLASSIC CIGARS LLC
Principal _Placa_gf_ Business . . Mailing Address o e . -
2735 5. WOODLAND BOULEVARD 2735 S. WOODLAND BOULEVARD . YuvkusLy
DELAND, FL 32720 US DELAND, FL 32720 US . ' o
G0 RN AR ATRLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
Suite, Apt, #, etc, Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Y| Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired [ Ei-ggmm“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BONQ, ROBERT : . =
16 RANCH TRAIL ROAD Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL LZ]p 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tike i applicable. {NOTE: Registered Agant signatura nequired whan reingtating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM [ pelete TME [OChange [ Addition
NAME BONO, ROBERT NAME
STREEF ADDRESS | 15 RANCH TRAIL ROAD STREET ADDRESS
CITY-S3-2IP DEBARY, FL 32713 CITY-81-2P
FLE ] pelete TALE [ Change  [3 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BP
TME 1 Detete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T P o= - CITY-ST-BP - e -
TLE [ oelete TLE O Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-F CAY-S1-2P
TILE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
MLE [ petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciY-s1-2I°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: z %d(,‘)ﬁ‘ Lond Y023/ 3té-239-1737

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Oaytime Phone §




