. 2004 LIMITED LIABILITY COMPANY °

ANNUAL REPORT

DOCUMENT # L01000009026

1. OOOm@A 00 0
3 B'S CASH AND CARRY STORE, LLC

0 (I O U L0 U0 L T

548 W 18TH ST
HIALEAH, FL 33010

[} AR DM

201 S BISCAYNE BLVD 28TH FLR
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90029 Q01 ****50.00

24039950

A

548 W 18th St
Suite, Apt. #, elc. Suite, Apt. #, etc.
HIALEAH FL 33010 04012004 Chg-LLC CR2E083 (10/03)

(;lty& State City & State o . 1 4 FEINumber _ . . . im +— --i- |AppliedFor .
i~ T I 65-1115750 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired D 35.00 A‘dditional

Fee Required

6. Name and Address of Current Registered Agent

7.

Name and Address of New Reglstersd Agent

REYGADAS, JOSE A
201 S BISCAYNE BLVD 28TH FLR
MIAMI, FL 33131

ooan

I0JES,RICARDO

DONDm Q060D [ OO0 00 OO DN 0000mO T

548 W

I18th Street

T H1ALEAH

FL ["1%%" o

- 8. The above nam
tha obligations

entity submns thi

talement for the purpose of changing its reglstered office or rogistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signagure, typed gﬁiﬁw of registered agent and ke it applicable,

{NOTE: Regislered Agenl signature required when reinstating) -

DATE

Filing Fee, |s§50.00

Due by Ma# . 2004

0

Make-: chock payabte to .
“  Florida' Depaﬂment of State . R

9. “0 00 B0 M0 M 07 0000 (N 10000 10. OUNMINT0Mm00co a0

WE- - .| MGRM "f G 7 Deletz Tine Change ] Addition
HAME IOJESR RDC NAME 548 W I8th Street

STREET ADDRESS | 7985 WEST’ 20TH AVE STREET ACDRESS .

avisize | HIACEAL EL 3301477 St —Yomsrze - i~ Blaleah FLo3300———- - - S
TITLE MGRM . & [ pelete TILE Change  [7) Aadition
NAME NOJES, CABLOS NAME 548 W I8th Street

SIREET ADDRESS | 7985 WES¥. 20TH AVE. STREETADDRESS | 111 51eah FL 33010

amv-stzp | HIALEAH, KL, 33014 CTY-ST-2P -

TmE wTE 1 Delete TIME O change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS X

CITY-ST1-2IP CITY-ST- 2P

TITLE O pelete TITE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- 2P CITY-ST-2P

TILE O pelele TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE 3 Detete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

limited liability company or the
“~/

SIGNATURE:

ERATE | heraby certify that the information supplied with this filing dees not guatify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
~indicated'on thisreport is true and accurate and.that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

receiver 0? trust powered 10 execute this réport as required by Chapter 808;Florida Statutes——— =& b rpwm v . « . .

SIGNATURE AND IrvPeD Oﬁl’yﬂﬁui OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhong #

—



