FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000004635 03-08-2006 90039 009 ****50.00
1. Entity Name
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
F S DUHITR T
Suite, Apt. #, elc. Suite, Apt. #, etc, 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1090192 Not Applicable
Zip _ Couriry @ Country 5. Cortificate of Status Desirad O ?‘g'ggn’;?:di“‘ma’
6. Name and Address cf Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
SMITH, SYLVIAM
125 S. DEAN DUFF Ky Stresl Address (P.0. Box Number is Not Accaptable)
CLEWISTON, FL 33440
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
. Signature, typed or printed rame of registered agent and tile if apphcabde, {NOTE: Regsiered Agent signature required when reinstatng ) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
FITLE P ] Delate TME Msf_ [ Change  {Detfiticn
NAME SMITH, SYLVIA M NAME - ma ot 4 H
: rov-lian 1yerinag,
SIREET ADDRESS [ 125 S. DEAN DUFF STREET ADDRESS - A £ VEA’ 3¢
Cry-s-IP | CLEWISTON, FL 33440 CITY-5T-7P 3‘2 / .-_'".-} e w"'/“ e S%W o
TLE £ Delete THLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE (O Delete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TINE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiY-5T-79

11, | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as il made under oath; ihat 1 am a managing member or manager of the
limited liabiity comgany or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W Y Lan izl _)j/él&/ 5 L2934

SIGNATURE AND 'nrf’: OR PRINTED NAME GF OR AUTHORIZED REPRESENTATIVE Daytme Prong §
-

N



