2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L00000005364 ecretary of State
1. Entity Name _ng_ 3K 343K K
99CENT STUFF - WEST PALM BEACH, LLC 04-25-2005 90046 010 727730.00
Principal Place of Business Mailing Address
1807 CLINT MOORE RCAD 1807 CLINT MOCRE ROAD Y T
SUITE 205 SUITE 205
BOCA RATON, FL. 33487 BOCA RATCN, FL 33487
Suite, Apt. #, ete. - Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fer
’ 65-0937704 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a ?g.ggqlﬁ:i:‘;lionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID J. POWERS, P.A. Jﬁﬂﬂld_ﬂ_ﬁﬁnhﬂs na.d M. G b I;“f-ﬁt-bl)
7777 OAD treet Tess (F.U). BOX NumbDer is NOt Acceplable
SUITS‘;QEES R One North Clemat
BOCA RATON, FL 33434 Suite 500
N “¥est Palm Beach FL 25’5‘21‘161
8. The above named sati its ks stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations g j i M y
SIGNATURE l [ P@’ 7//@ / 00/
Signtuna‘ ‘typad or printad name ol Tegistered agent and titie if appicabla. (NOTE: Registered Agent signatura required whan reinstating) /DATﬂ' {
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE CCEO (7 Detete TME [ change [ Additicn
HAME ZIMMERMAN, RAYMOND HAME
SEREET ADDAESS | 1801 CLINT MOORE ROAD, STE. 205 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 Crey-51-2P
TILE CFO [ pelete TLE T Change [ Additien
NAME BILMES, BARRY NAME
STREET ABDRESS | 1801 CLINT MOORE ROAD, STE. 205 STREET ADDRESS .
CITY-ST-2IP BOCA RATON, FL 33487 CITY-5T-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Dpelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ifyrue and accurate an at my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company @ the receiver offrusipe #mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-Se Ikl 999- %1 S

SIGNATU{E AND TYPED OfrHI*TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




