2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # L03000017210

1. Entity Name
DOLLARS WHOLESALE, LLC

Secretary of State

02-23-2004 90345 009 ****50.00

Principal Place of Business Mailing Address
8286 NW 64TH STREET 8286 NW 64TH STREET
MIAML FL 33166 MIAMI, FL 33166 24013542
O A OVAR T A
3570 N/ 36 ST 3510 YW 3¢ <t
Suite, Apt. #, etc. Suite, Apt. #, atc. 02172004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appiied For
MraM) A Ml 5-6 235 7637 Not Applicable
Zip 3 3 } L/ 2 Gountry U <4 Zp 3 3 / [/ 2 Country (/ SA 5. Certificate of Status Desired O g.ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CUEVAS, ANDREW ESQ
THE CUEVAS LAW GROUP, PA Strest Address (P.O. Box Number is Not Acceplable)
536 BILTMORE WAY
CORAL GABLES, FL 33134
City FL | Zip Code

8. Tha above named entity submits ihis staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registerad agant and ttie if spgicabie, {NOTE: Ragistersd Agent signature required whan reinstating) DATE

Flling Fee is $50.00
_ Due by May 1, 2004

9. MANACGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 3 Detete TINE O Change [ Addition

NAME GIULIANA INVESTMENTS, LLC NAME

STREET ADDRESS | 8286 NW 64TH STREET STREET ADDRESS

GITY-5T-2P MIAMI, FL 33166 CITY-S7-ZP

e MGRM 5 O petete TIRLE DOcrange [ Addilion

NAME EYHERABIDE, JTJQN CARLOS NAME

STREET ADDRESS | 82868 NW 64TH STREET STREET ADDRESS

CIY-ST-2P MIAMI, FL 33166 CITY-ST-ZP .

TILE O pelete TINE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ Delte TME [l Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-SI-2P

fINE [T Detste TINE O ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS s

CTY-ST-2P CQemestze 1 e e o o |
e 0 | 7 Detete nnEe Clctange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

G- S1-np CITY-§1-28 .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature: shali have the same legal effect as i made under oath; that | am a managing member or manager of the
limiteq! liahility company or e receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . —_—J o ""://75./07 305 ¢375522

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE Daytime Phore #




