2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000011849

1. Entity Name
99CENT STUFF - LAUDERHILL, LLC

Principal Place of Business

1807 CLINT MOORE ROAD
SUITE 205
BOCA RATON, FL 33487

Mailing Address

1807 CLINT MOORE ROAD
SUITE 205
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete,

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90046 017 ****50.00

20050984

AURURIRRHRTAN A0

01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
20-0233210 Not Applicable
Zip Country Zp Couny 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

DAVID J. POWERS, P.A.
7777 GLADES ROAD
SUITE 300

BOCA RATON, FL 33434

ame
Ronald M. Gache, P.A.

Street Address (P.Q, Box Ntmber is Not Acceptable)

One North Clematis Street
Suite 500
“fest Palm Beach FL | 3fi%1

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

B. The above named enfiig submils this stat
the obligations of regigtred agep 0 @ ﬂ
SIGNATURE M ] L

Signatucdh fyped or printad nae ¢f Yegretolio sgent and title itdpplicable.

(NOTE: Ragisterad Agent signature required when reinstating)

7/ 9/@3’
{ oufe

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE CCEO O pelete THLE [1Change  [C] Addition
NAME RAYMOND, ZIMMERMAN NAME

STREET ADORESS | 1801 CLINT MOORE ROAD SUITE 205 STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33487 CITY-ST-7IP

TITLE CFO 1 pelete THTLE [ change [ Addition
NAME BILMES, BARRY RAME

STREET ADDRESS | 1801 CLINT MOORE RD, STE. 205 STREET ADDRESS

CiTY-ST-2IP BOCA RATON, FL. 33487 CIFY-ST-2P

TITLE [ pelete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TLE 3 pelete TWLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY -S7-2IP

TILE J Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-$T-2I9

TITLE [ oelee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-51- 719

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the infarmation
indicated on this report is true 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 liability compa v the raceiv

SIGNATUR

tee empowefed to execute this report as required by Chapter 608, Florida Statutes.

Bhery B lmes

S6) 7999815

SIGNATU&E AND ‘I’YP#D*PRIN’I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3-8 08

Daytima Phone #



