2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT «
DOCUMENT # L01000004635 May 02, 2005 08:00 AM
1, Enty Name ecretary of State
CLEWISTON 99 CENT STORE, LLC
Principal Place of Business . Mailing Address ’
125 S. DEAN DUFF 125 S, DEAN DUFF-
CLEWISTON, FL 33440 CLEWISTON, FL 33440
NSO LEHLRE AR EATAG AR
04052005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P A For
65-1090192 Nt Applicable
6. Certificate of Stahss Desired [ fi—ggqlﬁfe‘;”ma'

6. Name and Address of Current Ragisterad Agent

725 5, DEAN DUFE DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and acoept
the obligations of registered agent.

SIGNATURE o - e — - -
Signatixe, fyped of prnted nama of reg-atered agent and e i apphcabls, (NOTE: Registered AQert aignature required when rendglaing) DATE

Filing Fae is $50.00
Due by May 1, 20057

9. MANAGING MEMBERS/MANAGERS

e P
NAME SMITH, SYLVIAM

STREET ADDRESS | 125 8. DEAN DUFF UBQ UQUSSE?EE

N e - 05A04/05-8004 7007 50,00
NAME
STREET ADDRESS

CiY-St- 2P

WiE
NAME

plilen DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2P

STHIET ADDRESS
CTy-ST-2P

PILE
"NAME

“STREET ABDRESS
CITY-ST-2P

1. [heteby certify thar the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cartify that the information
indicated an this report Is Yfue 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 liabylity comparyy or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . M Aol ‘!/ / 1 b{:s o) ¢ /2 7/@5’

ﬂwmmmuﬁ)nmmmmmmaummmmmmmmw Dﬁyﬂ‘w?ﬂamt




