FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000009821 * 04-30-2004 90064 021 ****55 00

1. Entity Name

MAXX DOLLAR STORE L.L.C.

Principal Place cf Business Mailing Address eV Uq 30
7945 NW. 2 STREEY 7945 N.W. 2 STREET
MIAMI, FL 33126 MIAMI, FL 33126 . s
TR v LT TR

Suite, Apt. #, etc. e, ApL. #, alc.

uite, Apt. #, etc Suite, Apt. #, etc 03122004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
75 - 208085 Not Appicatie
e Country Zip Country 5. Certificate of Status Desired T ?g; gggf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

URDANETA, LORENA
3124 NW 101 PLACE Street Address (P.O. Box Number is Not Acceptabla)
"MIAMI, FL 33172
. & .
Y A . ity FL I Zip Code

{NGTE: Regislered Agent signalure required when feinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10.
TITLE MGR [ Defete TILE [ Crange [ Acdition
NAME FIALLO, SERGIO NAME
STREETADDRESS | 7945 N.W. 2 STREET STREET ADDRESS
CITY-§1-21 MIAMI, FL 33126 CITY-8T-2P
TITLE MGR 7 etate TITLE O Change £ Addition
NAME URDANETA, LORENA NAME
STREET ADDRESS | 7945 N.W. 2 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CRY-ST-ZP
TiME O Detete e Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-ST-ZiP CIFY-8T-2P
TIE O Delete TITiE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [T pelete TILE [JcChange [ Additicn
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information su
indicated on this report is true and a
limited liability company or tha recsi

lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustea ermpowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20\, 5‘/5&@/@'—”7 6'1?3//5/0}[ G‘fﬂé’) 5/9 4658

SIGNATURE AND TYPED OR PRINTED MAME OF §IGNING MANAGING MEMBER, U‘NAGER. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




