FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L99000006172 03-13-2006 90348 035 ****50.00

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

&5
Principal Place ol Businass Mailing Address 20 01 4 8 6 6

2 CHAMPLAIN ST. 2 CHAMPLAIN ST.

ROUSES POINT, NY 12973-1503 ROUSES POINT, NY 12973-1503
2. fineinal Place ‘g&’““"“ 3. Mailing Agaress H“”l“ ||| ‘I” mu m" "m "”l “m “Hl |“|| ”m ‘ml H“l‘ m l“l
A% WS T SERUNCE KoAD PO BoX 3355
Suite, Apt, #, etc. Suite, Apt. #, etc.
02242006 Chg-LLC CR2ZEQ83 (11/05
SUITE 20p o (1708)
City & Sate City & State 4, FEl Number Applied For
-
{H ﬁMsﬁ TN Chambam  NY 52-2218252 Not Applicable
Zip Gouniry Zi Goungry - ; $5.00 additonal
| zq ‘q ug g ' iq ] q u é) A 5, Certmc?te of Status Dasired ] Fee Required
6. Namq and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PLOUCH, L.M.
o ATKlNSON,DlNER,STONE,MANKUTA&PLOUCHA PA Streat Address {P.0. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOQD, FL 33020-4517
City FL | Zip Code
8. The above named antity submits g siatement for the purpose of changing i1s registered ofice or registered agend, or both, in the State of Florida. | am familiar with, and accapt
the obligationg of registered agentn.m Q},"J (
SIGNATURE Qray .V\qﬁ“\&
Signature, typed or printad name of registered agent &kﬁue if applicable_ L E: Registared Agani signature required whan reingizting) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ change ] Addition
NAME SMUK, RAYMOND NAME
STREET ADDRESS | 65 BRUNSWICK SUITE 115, -1
GT-§T-7P | QUEBEC, H9B 2N4 Gr
TLE MGRM [ Delete u hange [T Addition
NAME 9065-2314 QUEBEC INC N mn—l" E:_
STREET ADDRESS | 65 BRUNSWICK SUITE 115, st
CTY-ST-ZP | QUEBEC, HOB 2N4 o KD LESS C‘ﬁt Q
T [ pelete It = A E’ hange (] Addition
NAME V]
STREET ADDRESS ]
CITY-ST-2IP ] |
TITLE 0 Delete 1 shange  {T) Addition
NAME i
STREET ADDRESS s
CITY-§7-2IP N K
TITLE O betete 1 Change (] Addition
NAME ]
STREET ADDRESS S
CiTy-§1-2IP (
TiLE Obeele - ¥ ‘ Change [ Addition -
NAME . ' R R o ' ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 exacute thigsgport as repuired by Chapter 608, Florida Statutes. 5- ‘ a
( 66 mri © é - 50¢
SIGNATURE: Q»«/‘f*@n& ¢ 243~ 566
SIGNATURE AND TYPED OR PRINTED NAME OFI.\ MANAGING l OR AUTHORIZED REFRESENTATIVE Date Deytsma Phone &




