2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000004635

1. Eniity Name

CLEWISTON 98 CENT STORE, LLC

Principal Place of Business

125 5. DEAN DUFF
CLEWISTON FL 33440

Maifing Address

125 S. DEAN DUFF
CLEWISTON FL 33440

2. Principal Place of Business

J2S SQcaw Dudy

3. Mailing Address

125 S Daad Dudt

Suile, Apl. #. etc.

Suite, Apt. #, etq.

FILED
Apr 22,2004 8:00
ecretary of Stat

04-22-2004 90360 014 ****50.00

24051661

il

am
€

Ik

MOORE CR2E083 (11/03)
City & State . City & State 4. FEI Number Applied For
2..@/.«) ) ﬂ/‘/,‘PL dL@‘—J ":h'b‘ﬂ)-ﬁfjab 65-1090192 _' Not Applicable

Zip

C ur(ltry
3 3 Y Z{f’/ﬁ z

Zip

3 34

. ificate of Status Desired :
5. Certifi “ sire Fee Required

D- $5.00 Additional

6. Name and Address of Current Re

Country

gistered Agent

7. Name and Address of New Registered Agent

CSMITH, SYLVIA M~ = == e e e

125 S. DEAN DUFF
CLEWISTON FL 33440

Name

~.

o™

Street Address (P.0. Box I\]umber is Not Acceptable)

= City

— e —

cmmmm -F|_=_-..;_Zip Code,

8. The above named entity submits this statement for the purpose of changing #ts registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of reiistered agent,

b A0

v/ 28/0¢

SIGNATURE
Signature, Nﬂﬂ of primad name of regustered agent and tite i appticabla. (MOTE: Registered Agenl signalure required when reinstabng) DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P ] Delete TITLE [T] Change [ Additign
NAME SMITH, SYLVIA M NAME
STREET ADDRESS | 125 S. DEAN DUFF STREET ADDRESS
CITY-ST-2P -+ |CLEWISTON FL 33440 CITY-ST-21p _
e O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS |- — e L £ e e s - —R STREETADDRESS |+ o5 ~em - oo T U U
CITY-ST-2IP CITY-ST-ZIP
HLE [T etete TILE " [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
MLE [ petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIry-51-71p
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated cn this report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QL«W Sy lis S, §TTh -

V250 L3905 4se9

SIGNATURE AND ﬁPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayiime Phone #




