2007 LIMITED LIABILITY COMPANY i
ANNUAL REPORT (AR) ,:

T V’ﬁ%

DOCUMENT # L99000006172
1. Enlity Nama <
AMERICAN THRUST TOBACCO, L.L.C. _ e 1
. A'" ) TP SV !§
Principal Place of Business Mailing Address . ! ' MGTINT ,% §5‘QD J
33 W SERVICE RD 33 W SERVICE RD T b P e e Bt i
STE 200 STE 200
CHAMPLAIN NY 12819 CHAMPLAIN NY 120189
: : NI
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Sulle, Apt. #, alc. Suite, Apl. #. elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FE| Number Applied For
B2-2218252 Nol Applicable
Zp Couniry 2o Country 5. Cerlificale of Status Desired VE/ gese‘ggq l.:\i:i:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Rag!stered Agent
Name .
PLOUCH, L.M. .
o, ATK'NSON,D!NER,STONE,MANKUTA&PLOUCHA PA Streel Address (P.O. Box Numbor is Not Acceplable)
1946 TYLER STREET
HOLLYWOQOD FL 33020-4517
City FL | Zip Codo

8. The above named enlily submils this slaloment for the purpese of changing its registered oflice or rogistered agant, or botb, in tha Staie of Florida. | am familiar with, and accept
the ebligations of registared agont.

SIGNATURE
Swgnature, lyped or pninted rame of registered agenl and e ¢ apnlcable (NOTE: Registerad Agenl sgnature tequved whan rginstal rgh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM O pelete i {1change [ Addilior
NAME SMUK, RAYMOND NAMI
STRICTADDRESS | 55 BRUNSWICK SUITE 115, SIHTTADDILSS UA0EO00E34E6 18
o-st AP | QUEBEC HIB -2N4 eIlY-S1-1p Ug/22/07-80015-001 55.00
JWILE MGRM 7 Delete [ [ change T Adaition
NAME 9065-2314 QUEBEC INC NAME
SIFFETADDITSS | 55 BRUNSWICK SUITE 118, STRIETADDRE S5
CIY-51-7IP QUEBEC H9B -2N4 CITY-SI-Z1P
it [ pewera e [ change [ Adaiion
NAME NAMI
SINET ADDRESS STREETADDH S
cliy-si-2IP CITY-SI-2IP
HILF 1 oeiete nnr [JChange  [J Audition
NAME ' NAMY
SIRLET ADDRFSS . SIRLETADDRESS
CHy-s1- 2P eITY-S1- 2P
i ™ Belele 1L [ change T Addition
NAME NAME
STRECT ADDRESS SIREE | ADORE 58
CITY-S1-7Ip CHY-51-4p
i T Delole TIE [ change ] Addilion
NAML. NAME.
SIRLET ADDIRESS SIRELT ADDRI S8
ClY-81-71P CIry-st-ap

11. | hereby cerlify thal the information supplied with this filing doas not qualily for tho exomplions conlained in Section 119, Flerida Slatules. | [urther cerlify thal the information
indicaled on 1his report is true and accuralo and thal my signaturo shall havo the same iogal effect as if made under oath: that | am a managing membor or manager of the
limited liability company. iver or lrusleg empowerad lo execuloghis report as requirod by Chapler 608, Fiorida Stalulos. ( S ‘ 3 \

SIGNATURE: Oﬂﬂ’mmi ( L FEB Zop]  29%-50L6

SIGNATURE AND TYPED OR FRINTED NA OF SIGN! NAGING REMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phone ¥




