2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # Loeoooonaas 3 Apr 21,2005 08:00 AM
1. Entity Name y Secretary of State
BUCK-A-ROO DOLLAR SAVER, LLC
Principal Place of Business _jR S ﬁil_émng Address
16493 NW 49TH AVENUE 16493 NW 49TH AVENUE
MIAMI FL 33014 MIAMI EL 33014
i — R

Suite, Apt. #, efc. T Suite, Apt. #, sic. ’ C 15t MOORE CR2E083 (10/04)
City & State T Ciiy & State . ) 4. FEl Number Applied For
e S —_— 77-0594937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese ggqaf:‘?mnaj
6. Name an@i_ﬁddﬁnss of Qurr?eht_ F.egistergd Agent T ) 7. Name anﬁgdress of New Registered Agant

Name

E‘I&vggﬁ\f’%q-ﬂi%%NUE Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI FL 33014 e =

City FL Zip Code
@ purpose of changing its registerad office or registered agent, or both, iii the State of Florida. | am familiar with, and accept
. L DY -/ =08
Frofisiorcd agom and (i F ap pIcabla T Regstarad Agen! sighatura rem,ueuwan rainstaling) DATE
- et L TR A K]
FILE NOW!!! FEE IS $50, 00
Make Chack Payable to Florida Department of State
A Dye By May 1, 2005 .
5 ~ WANAGING MEMBERS/ MANAGERS ' 10, ' ABDITIONS/ CHANGES
TILE MGR o ' [ oeiete me o e ] Ohange ] Addition
NAME NOVOA, FRANCISCC PRES NAME f} 4 jg[gq‘gﬂg? U ﬂm I -
STREET ADDRESS | 1000 SUNFLOWER CIR H STREET ADDRESS »—30045-016 B0.05
crv-sr.oP (WESTON FL 33327 . ] Cily-ST- 2P
e MGR - - ) ) peleln o ] Change [ Acditon
NAME NOVOA, ESTHER VPRES ! MAME
STAEET ADDRESS (1000 SUNFLOWER CIR STREET ADDRESS
CITY-ST-2iP WESTON FL 33327 _ L DTY-ST-21P
e MGR S D psels H i T Ol Change L] Addition
NAME PEREZ, JESUS G VPRES NAME
STREET ADDRESS | 175 BRIARCREST DR. #110 H STREET ADDRESS
&ry-51.71P ANN ARBOR it 48104 CITY-ST- 7P
e MGR T 1 Delete TitLE o o O3 Change  [] Addition
NAME PEREZ, ULRIKE H TRES HAME
STRELT ADDRESS. | 175 BRIARCREST DR. #110 STAEFT ADDRESS
€ITY-ST-21P ANN ARBOR M1 48104 CITY-§T- 2P
Lt ' I Detete ﬂ g - [l Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADPRESS
CirY-57- 29 CITY. ST- 7P
ML B T - Ol Delete e o Ol Change  [J Addition
NAME RAME
STRLET ADDRESS _ i B SIBFET ADDRESS
CITY - 57-21P ’ - iy -ST- 20

11, | heraby certify that the nformakion siyspliad with Bisifiling doas not qualify for the exembfion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility companyor the ipg#t powered to execute this report as requirad by Chagter 608, Florida Statutos

SIGNATURE: _ z,’Jé///G%ff 300> 624 PBe

SIGNATURE AND T ynr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore 4

e . o —— e — —



