y

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # LO0000012264 ecretary of State
1. Entity Name ok ek
99CENT STUFF - DEERFIELD, LLC 04-29-2005 50046 013 7H7750.00
Principal Place of Business Mailing Address
1807 CLINT MOORE ROAD, SUITE 205 1807 CLINT MOORE ROAD, SUITE 205
BCCA RATON, FL 33487 BOCA RATON, FL 33487
e T N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0233210 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID J. POWERS, P.A. Ronald M. Gache, P.A.
7 Street Address {P.0. Box Number is Not Accepiable)
gggfg;ﬁ?gﬁ ’?:OLABD?;,;SSE'TE 300 One North Clematis Street
Suite 500
ya “West Palm Beach FL | Z73%01
8. The above named ghtiy i js stategent 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 of fegidiarg M Q‘ L/ /
SIGNATURE [ z a8 C} 0))/
Slonaxur(a. typed or pritled name o TEgisweéd agent and Ttie | applcable. (NOTE: Registesed Agent sgnaiure regured when reinstating) [ DA(TE
Filing Fee is $50.00 Mzake check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TMLE CCEOQ ) Delete TILE [ change  [J Addition
NAME ZIMMERMAN, RAYMOND NAME
STREET ADDRESS | 1801 CLINT MOORE ROAD, SUITE 205 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33487 GiTY-ST-ZIP
e CFO 7 belete TRE L] Change {7 Addition
NAME BILMES, BARRY NAME
STREET ADDRESS | 1801 CLINT MOORE ROAD, STE. 205 STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33487 CITY-S1-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7iP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -S1-21P
TITLE 3 Ddelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby cenify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurgte and that my signature shall have the same lagal effect as it made under oath: that | am a managing member or managsr of the
limited liability company/or the receiver gritrustge empowered to executs this repert as required by Chapter 608, Florida Statutes.

SIGNATUR Basny /3//@; 3/‘//>~f &/ 77775/ S

v
SIGNATURE AND TYPE] INTED NAME OF SIGNING MANAGING MEMBER, HAN‘GEH. OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




