A

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # LO0000008646 ecretary of State
1. Entity Name
99CENT STUFF - CORAL SPRINGS, LLC 04-29-2005 50046 011 *#50.00
Principal Place of Business Mailing Address
1807 CLINT MOORE ROAD, SUITE 205 1807 CLINT MOORE ROAD, SUITE 205
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s R T s BRI HRRACAREAMEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0937704 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired a fei'gg‘ﬂ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7777 GLADES ROAD, SUITE 300 Street Address (P. Box N mber is Not Acce table)
BOCA RATON, FL 33434 6ne Nortn"Clematis Street
Suite 500
- 7
" C‘B@est Palm Beach FL "’f‘é"im

8. The above named

rnenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offedisjerpd a

Prey 2./9/0¢

SIGNATURE
Stgnature, typed or priniad rsd agent and title If applicable. {NOTE: Registered Agenl signatura raquired whan reinstating) L DATE

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 CCEO 1 Delete TLE [J Change  [_] Addition
NAME ZIMMERMAN, RAYMOND NAME
STREET ADDRESS | 1801 CLINT MOORE ROAD, SUITE 205 STREET ADDRESS
CITY-S3-21P BOCA RATON, FL 33487 GITY-ST-ZP
TIILE CEO O elese e CFO Change [T Addition
NAME BILMES, BARRY NAME BILME S, BARRY
STREET ADDRESS | 1801 CLINT MOORE RD, SUITE 205 STREETADCRESS | 1 801 Cl int Moore Rd. , Suite 205
CITY-ST-2IP BOCA RATON, FL 33487 CITY-§T-7P Boca Raton, FL 33487
TITLE 3 belete TIMLE [ Change ] Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-51-7iP CITY-ST-2P
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2P
THLE O oetete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P GITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company¥r the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; MM— Bieay /5 /mes .-?/%S Sor 92778/ <

SIGNATUT{E AND TVPED# PﬁNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #




