FILE NOW: Feeafter May 1, will be $588.75

APPROVED

LIMITED LIABILITY COMPANY STR" FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT N o S e
1997 DIVISION OF CORPORATIONS

§~_£ tf%“‘)
97FEB 2L PH 1153

FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fes

§ 203.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DON ALBERTO CIGARS, L.C.

MIAMI FIL 33131

STE. 215, 540 BRICKELL KEY DR.

DOCUMENT #,96000000479

QOF STATE
T%\%lCEETASMESEE FLORIDA

1a. Principal Place of Business Address

BTE, 215, 540 BRICKELL KEY DR
MIAMI FL 33131

i above mailing address is incorrect In any way, line through | t Inth tien and enlor tion in Block 2a.
2. Printipal Place of Business 2a. Mailing Address 3. Dale Organized or GUAITEs | am. State of Formanion
]
Stite, Apl #, 61C. Guile, ApL ¥, elc. %%/tggs al
g umoer [ Aspliea For
Cny & S1ate City & State w -0%30 7_5 I:] Not Applicable
B. Daie of Lasi Repori ) ifh

7 Coimiy v Cotniry (=] po 8. Certificate of Status Desired

SE VU Aalhtional Fee Heguonred D

7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW 16TH ST.
'T'. LAUDERDALE F1,

Street Address (F.D. Box Number is Not Accepiable)
33311
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9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-named limited liabllity company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accapt the obligations.

Suita, Apt. ¥, elc.

City

SIGNATURE DATE
{Rog stered Agent Accepting Appointmerd)  (NOTE: Registerad Agent signature required when reinstaling)
10. Title Managing Membars/Managers Business Streal Address City, State and Zip Code
MGRM LLAMADRID, ALBERTO 3TE. 215, 540 BRICKELL KEY IIAMI FL
MGRM BAUMANN, STAN §TE. 215, 540 BRICKELL KEY MIAMI FL
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11. |do hereby certify that the Information supplied with this filing doses not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. Hurther ceriity that the Information
indicated on this annual repor is true and accurgle 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 liability company or the recei & empowered to execute this repon as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachmant with an address "

SIGNATURE:

INHSE10 R(12-96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phong #




