2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000003955

1. Entity Name .
CAKBROOK TOBACCO LLC

Principal Place of Business

1406 N. 19TH ST.
TAMPA, FL. 33605

Maiting Address

HGE-N-TFHST.
TAMPA-FE-33605

2. Principat Place of Business - No PO Box ®

3. Mailing Address

Lo _Box

9/7

Suite, Apt, #, elc.

Suite, Apt. #, alc.

FILED

Jul 25, 2007 8:00 am
Secretary of State

(07-25-2007 90013 019 ****55.00

IERIR WM

07052007 Chg-LLC CR2E083 (12/08)
City & State City & Stat - 4. FEI Number Appled For
Chetek WL 72-1574008 Not Appicable
" ~ - -
* e \Zlfp Y7 f um‘y—y ron 5. Certilicate of Stalus Desired [ ?ig‘?qﬁf’:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, THEODORE
1406 N. 19TH ST.
TAMPA, FL 33605

Street Address (P O. Box Number is Not Aceeptabile)

City

FL ‘ Zip Code

8. The above named entity submils this statement {r

tha cbligations of registereday'

SIGNATURE

th

rpgse-othanging ils regislered office or registered agent, or hoth, in the State of Florida | am tamiliar wilh, and aceepl

1231

Signature, [ypeu or preat n“"a of recpsiered agent and mle if applicable

{NQTE Rewislered Agent SIQNAIME requirgd when (einsarg)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HILE MGRM O petate TITLE O change [ Avoiton
NAME ELLIOTT, THECDORE NAME

STREET ADDRESS | 1406 N. 19TH ST. STRELT ADDRESS

Iy -5T. 2P TAMPA, FL 338605 cITy S1.2IP

THLE MGRM 1 pelete TRLE [ Change [ Addilion
NAME FANNING, ROBERT C NAME

SIREET ADDRESS | 1425 HOCHMAYR DR. STAEET ADDRESS

CIry-ST-2IP CHETEK, WI 54728 CTY-ST-2IP

nie [ Delete 1TLE O charge [ Addinen
HANME MAME

SIREET ADDRESS SIREE] ADDRESS

CiTY-S1-2IP CliY-St 2P

i [ Detete ik (] change {7 Additon
NAME NAME

STREET ADDRESS STREET ADORESS

ciny-St-2p CITY-ST- 7P

TITLE O pelete TIILE [0 Change  (J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy.§1-21P cuy-St zip

TILE O Detete ITLE [ Change [ Acditen
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciy-st. 21 CITY-S1.2iP

11. | hereby cerlily that the information supphad with this fiing does not qualily for the exenmiptions contained in Chaptar 118, Florida Statutes. ! lurther cartify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath, thal 1 arn a managing member or managsr of the
limited fability company or the receiver or trustée empowered 10 execute i report as required by Chapier 608, Florida Statutes.

e

SIGNATURE

SIGNATURE AND TYPED OR PRIbﬁED NAME OF SIGNING MANAGING MEMBER, MANA%R, CR AUTHORIZED REPRESENTATIVE

[}

2tefo 7/5-925-52¢/

ale Duytere Prona n




