FILED

2005 LIMITED LIABILITY COMPANY
Jan 18, 2005 08:00 AM

ANNUAL REPOBT

DOCUMENT # L99000006172 Secretary of State

1. Entity Name
AMERICAN THRUST TOBACCO, L.L.C.

Principal Place of Business, 7Mai|ing Address

2 CHAMPLAIN ST.

2 CHAMPLAIN ST,

ROUSES POINT, NY 12973-1503

ROUSES POINT, NY 12973-1503

|

IR AR

01102005No Chg-LLC CR2ED83 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-2218252 Not Applicable

5. Certificate of Status Desirad

\,El/

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

PLOUCH, L.M.

% ATKINSON,DINER,STCNE,MANKUTA&PLOUCHA PA
1946 TYLER STREET

HOLLYWOOD, FL. 33020-4517

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purposs of changing its registerad office or registered agent, or bath, in the State of Fidrica. | am familiar with, and accept

tha obligations of registered ag:n? GQ (-\
SIGNATURE Qb1

T D SHw O

Signalure, yped or pnn.ed nama of remslaﬂ:d aaenl?‘mwu if appleatle

TE Registered Aqenl signaiure required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

ot AR R ne 5. 00

MANAG[NG MEMBERS/’MANAGEHS

TME

NAME

STREET ADDRESS
CITY-§7-2IP

MGRM

SMUK, RAYMOND

65 BRUNSWICK SUITE 115,
QUEBEC, HSB 2N4

TITLE
NAME
STREET ADBRESS

MGRM
9085-2314 QUEBEC INC
65 BRUNSWICK SUITE 115,

CITY-S1-2IP QUEBEC,-H9B 2Nd4 = _

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CRY-Sr-21p

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Infermation supplied with this fii ling does not quahfy for tha examption stated in Saction 119.07(3 (l) Florida Statutes. | further certify that the information
indicated cn this report is frue and accurate and that my signature shall have the same legal sffect as if made under calh;
cute fis report as required by Chapler 608, Forida Statutes.

limited liability compery kg receiver or trustee empowered to

SIGNATURE: _— <

that | am a managing member or manager of the

0 Taw oy (519 Qa1-b44¢

.
SIGNATUIE AND TYPED OR Pm}ﬁi!\n NAME o;aﬁ“fﬁ MANAGIN\MEMBEH. OR AUTHORIZED REPRESENTATIVE

Daytme Phono &

Date

/! L \



