FILED
2008 LIMITED LIABILITY COMPANY | Apr 24. 2008 8:00 am

ANNUAL REPORT

b

DOCUMENT # L07000061636 ecretary of State
1. Entity Narme 04-24-2008 90022 006 ***138.75
GARDENS CIGARS, LLC
Principal Pface of Business Mailing Address
3695 INTERSTATE PKWY BAY 6 3695 INTERSTATE PKWY BAY 6
RIVIERA BEACH, FL 33404-5913 RIVIERA BEACH, FL 33404-5913
T | e (AR ICAR AR ERCRAm A
/ A/W)’

Sune. Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

ity & Sigte - City & State 4. FEI Number Applied For
t%f M W"’ﬁ = 5 o O L5427 &% 7 Not Applicatle
%% % o Gountry §. Certificale of Stalus Desired [ §353 ggq lﬁfe‘g""“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, CHARLES L £S8Q ' B T

941 NORTH HWY A1A Street Address (P.O. Box Nurnber is Not Acceptable)
JUPITER, FL 33477

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .~
.t Signatwe. typed of printad name of registesed agent and Idle o apphcabie. [NOTE: Fegistered Agert signature required whan rainstating) DATE
LFILE NOW!I! FEE IS $138.75 Make check payable to
After'May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
s MGRM 1 Delge Itk ‘[ Change  [T] Addition
RAME COLLINS, ROBERT M HAME
STREET ADDRESS { 1503 15TH LANE STREET AGDRAESS
CIY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-57- 2
TIALE 3 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S$T-7P CITY-81-21P
TME 1 elete TITLE [ Change [ Addition
NaME T T NAME o
STREET ADDAESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
LE [ pelete TILE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
IMLE [ pelete TiTLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TALE O Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

11. | hereby certify that the information supplied with lhls filing does not gualify tor the exerpo#ensycontained in Chapler 118, Florida Statutes. | further certify that the information
indicatedt on this report is true and accurate 3 grmawre shal! g th gakeitect as if made under oath; that | am a managing member or manager ol the

limited liability company or the r eGuired by Chapter 608 Florida utes.
SIGNATUR %/—X% =22

-
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




