2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L03000042933 ecretary of State
1. Entity Name 20, KooK K 3K
99CENT STUFF - JENSEN BEACH, LLC 04-29-2005 50046 021 7H7750.00
Principal Place of Business Mailing Address
1807 CLINT MOORE RD., STE. 205 1801 CLINT MOORE RD., STE. 205
BOCA RATON, FL 33487 BOCA RATON, FL 33487
L iR IR EEHA A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01282005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number Applied For
20-0233210 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥Bhald M. Gache, P.A.
DAVID J. POWERS, P.A. - A‘Z’d d . G? d e_'N e
7777 GLADES RD.. STE. 300 treet ress (P.Q. Box Number is Not Accep =]
BOCA RATON, FL 33434 One North Clematis Street
Suite 500
— 7
e %ést Palm Beach FL | % SO&PO‘I
8. The above nameg efftity submijs, thig/St fement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of refi .
e
SIGNATURE éZé;Ig 2 ()1"!' 7//7 /@\
Sigrhiure, typed of printad hama of registerag agent and fitke It applicable. (NQTE: Rogisterea AQent signature requirad when reinstatng) {mms (
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE CCEO O nelete TITLE [C]Change ] Addition
NAME ZIMMERMAN, RAYMOND NAME
STREET ADDRESS | 1801 CLINT MOORE RD., STE. 205 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TIMLE CFQ 1 pelete TIRLE [ change [ Addition
NAME BILMES, BARRY NAME
STREETADDRESS | 1801 CLINT MOCRE RD., STE. 205 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-S1-23P
TITLE O oelete TIFLE O change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2IP CIFY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2(P
TIE O Detete TITLE CIchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report isArue and accurate ang that my signature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability company/of the receiver or trus) ared to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BOptey Bimes FeSof 56/-997-78/ €

SIGNATURE AND TYPED OR hﬁnﬁ:{ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




