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2006 LIMITED LIABILITY%OMPANY

REINSTATEMENT S FLEl
T S,

ECRE T
fa
DOCUMENT # L03000009821 MVISI TS OF S Tage
1. Entity Name A ”\.,JQ
MAXX DOLLAR STORE L.L.C. 06 JﬁN 21‘
)
Principal Place of Business Mailing Address
7945 N.W. 2 STREET 7945 NW. 2 STREET
MIAMI, FL 33126 MIAM), FL 33126
i

2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, efc. Suite, Apt. #, etc. 01162006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Numbes Applied For

75-3108085 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired O Eg‘gg}lﬁg:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

URDANETA, LORENA

3124 NW 101 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL l Zip Code

8. The above named entity sybmits this statement for the pur e of changing its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob |gai|ons of registérdd agenl

SIGNATURE u ",’7'
Signature, typed o printed name of registered agent and uué H applicable. {NOTE: Reglsterad Agant ‘when DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Dapartment of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 1 Delete TITLE [ Change [ Addition

NAME FIALLO, SERGIO NAME

STREET ADDRESS | 7945 N.W. 2 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CITy-51-2IP .

TILE MGR O Delete TITLE :j e gg‘nange:Jl jjAnui:ion

HAME URDANETA, LORENA NAME 2 »'"3 K i 4 — ;4 TS
Rrgaray Al i R0, 00

STREET ADDRESS | 7945 N.W. 2 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL. 33128 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Additien

NAME NAME DI I-; SN -

STREET ADORESS STREET ADORESS fﬂlﬂ:;.u L, L ;o ) .‘ v d;_/dé

CilY-ST- 2P ) CITY-ST-2P LU

TIME [ Detete TIME I L Change l:l Addition

NAME NAME _ |_:| !___!I_l = r; itk l_"]:l 1 B

STREET ADDRESS STREET ADDRESS 0206/ 06—-01053--104 -’?‘--’% 1 UD L

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TLE [ pelete TLE [J Change [ Addilion

RAME NAME

STREET ADORESS STREET ADDRESS

CIT%-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure ghall have the same legal effect as it made under oath that | am a managing member or manager of the
Hmited liability company or the recewer or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V/Z{”’%u l\lblb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGEJG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bam \ Caytime Phore #




