File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Fa b
LIMITED LIABILITY COMPANY <38 FLomoaotipA:nME‘m cI}r STATE SE-CRETMEY(]%'}CJUSRTQT]!%HS
v atnerine Harris
ANNUAL REPORT Secretary of Stale DIVISION OF CO:

999 DIVISION OF CORPORATIONS 99 APR 22 PM 2: | L

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o imied Liapiing company  DOCUMENT # L98000001112
SMOKE SHOP ETC., L.L.C.

1a. Principal Place of Business Address

15236 OLD HIGHWAY 441, SUITE D 15236 OLD HIGHWAY 441, SUITE
TAVARES FL 32778-5061 TAVARES FI, 32778
2 Principal Place of Business 2a. Mailing Address 3. Date Grganized or Qualified | 3a. State of Formation
S A 07/17/1998 ( FL
Suite, Apt. #, otc Suite, Apt. #, atc. L . - ]
4. FEI Number

City & Siate T T owEsee T T T T R3S 734

D ot Applicable

. e - . _ ‘5. Dateof LastReport ~ 178, Centificate of Status Desired
Zp Caountry 7ip Country
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of Mew Registered Agent/Office
Name

ALI, TAHIEM R
15236 OLD HIGHWAY 44], SUITE D SieoT Adares (P-0. BGx Number is Not Acceptabia) " T |
TAVARES FL 32778

[ Suite, Apt #,etc

- - A ]
21p C%E‘ i {J

FL / R

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-namad hmited liabilily company submits this statement for the ﬂurpc}s’e‘of changing

its registered offiice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the menibers { hereby accept the appointmant

as registered agenl, and accept the obligations.

SIGNATURE _ . . : DATE |

F A S Ty I T T PO L B E L O S P O O VY B e Y
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MGRM ALI, RAHIEM R 15236 OLD HIGHWAY 441, SUJ TAVARES FL

|

)
-

11 8o hereby certify thal the information supplied with this liling does notqualify for Ihe exemption stated in Section 1192.07(3) {)). Florida Statutes 1Hurtheor certify that the infarmatian
indicaded on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath . thal | am a managing member or manager of the
limited habihty company or the receiver or trustee empowered ta execute this reporl as required by Chaplor 608, Fforida Statutes, and thal ny name appears in Block 10, oron an

SIGNATURE:™T™ —Qnay  RAHIEM L-AU 4ozt (B2 293 T

IR A SN S EVRRE I ET N T B SRR TSI FIFR LS ST P AR A P S AR

INHSETO R [12-98)



