.
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L03000042932

1. Entity Name
99CENT STUFF - PEMBROKE PINES, LLC

Principal Place of Business Mailing Address

1801 CLINT MOGRE RD., STE. 205
BOCA RATON, FL 33487

1807 CLINT MOGRE RO, STE. 205
BOCA RATON, FL 33487

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED
May 25, 2005 8:00 am
¢+ Secretary of State

04-29-2005 90046 020 ****50.00

30007361

LT

01282005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number V) Applied For
o 0> .83 = Not Applicable
Zp Country Zp Couniry 5. Cartificate of Staws Desved () gi-gg Aaditional
6. Namo and Address of Current Reqistered Agent 7. Name and Address of New Reglstsred Agent
Name
DAVID J. POWERS, P.A. Sﬁgtfﬁld M. Bofiﬂl?'q ﬁc A e
7777 GLADES RD., STE. 300 e 2 Nol Accepiable
BOCA RATON, FL 33434 5n North Clematis sptreet
Suite 500

%st Palm Beach

FL | *3%%01

8. The above named &l lty wbmlts this stftament for the purpose of changing its registared office o registered agent, or poth, in the State of Florida. | am familiar with, and accept

Z/ ] for

(NOTE: Reglaared Agant SQnanife regLivad whi sisndiating)

Filing Fee Is $50.00 Make check payabls to
"f:ymw,zons Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOGNS /CHANGES
THILE CCEQ [ Detets TILE [J Change ] Aadition
NAME ZIMMERMAN, RAYMOND NAME
STREET ADDRESS | 1801 CLINT MOORE RD., STE. 205 STREET ADDRESS
CiTY-51-29 BOCA RATON, FL 33487 Ciry-s1- 2P
e CFO [ Deless TmLE Ochange [ Addision
HAME BILMES, BARRY AME
STREET ADDRESS | 1801 CLINT MOORE RD., STE. 205 STREET ADGRESS
oY -51-2p BOCA RATON, FL 33487 ci-Si-2#
T 0 ovles LE O cane 0 Asdiion
HAME RAMVE
STREET ADDRESS STREET ADDRESS
GIY:S-oe - cifr-53-1P
1ME O Deteta TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2p CIFY-$5-2P
e [ pejere e Otmnge ] Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2P
TME 1 Detete TLE O crerge [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
orY-SI-IP cITY-51-0P

11. t hereby certify that the informalion supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3Xi), Floiaa Statutas. | further certify that the information

indicatad on this report i frue and accurala and that my signature shall have the same

limited liabiliey compa

tegal effect as if made undar cath; thal | am a managing member or manager ol the
tae eMpoworad to axecute this rapon as raquired by Chapter 608, Florida Starntes.

350( S\ 94 S

S!GNATUEM

Dirytme Prong 8




