aa

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L0O0000005366 ecretary of State
1. Entity Name
99CENT STUFF - PALM SPRINGS, LLC 04-29-2005 50045 030 *50.00
Principal Place of Business Maifing Address
1807 CLINT MOORE RCAD 1807 CLINT MOORE RDAD
SUITE 205 SUITE 205 e
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e s IR RMDAEIH EREA IO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-LLC CRZE083 (10/03)

City & State City & State 4, FEI Number Applied For

20-0233210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eselggq Ln:\i:ieci;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, P DAVID J s:R?fdildmr; 'B (i:aihe:u tf : At.bl )
reel ress (P.0. Box Number is Not Acceptable
;‘Lﬁé‘ilég\gEs ROAD One North Clematis Street
BOCA RATON, FL 33487 Suite 500
- —rad
CWest Palm Beach FL @5361

is sjitement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

, pW L/fAjSJ
VAR &

SIGNATURE Signalure, typed or prirted hame of YeGistered abeatAnd title If appicably {NOTE: Registered Agent signature required whan reinstating)
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
TITLE CCEQ O belete MLE O change [T Addition
NAME ZIMMERMAN, RAYMOND NAME
STREET ADORESS | 1801 CLINT MOORE ROAD, SUITE 205 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TTLE CFO {0 Detete TITLE [Jchaage [0 Addition
NAME BILMES, BARRY NAME
STREET ABDRESS | 1801 CLINT MOORE RCAD, SUITE 205 STREEY ADDRESS
CITY-ST-27IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O etete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-$1-2P
TILE J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-719

11. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Moride Statutes. | further certify that the infarmation
indicated on this reportis true and ageurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compapiy fr the recefvey of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 5awr g /k—f-u 3»5-;:;( SL) 799 98 <

SIGNATURE AND TYFTG Or RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




