-%

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT #L03000051563

1. Enlily Name

J.J. DEWEY CONVENIENCE STORE, LLC

05-07-2004 90006 005 ****50.00

Principal Place of Business

7111 COLLINS AVE
MIAMI BEACH, FL 33141-3211

Mailing Address

7111 COLLINS AVE
MIAMI BEACH, FL 33141-3211

24067896

2. Principal Place of Buginess

1 y4

3. Mailing Address

Pe-

£. By Dp.

R EIN R AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

05052004 Chg-LLC CR2E083 (10/03)
City & Slate —_ City & State 4. FEI Number Applied For
N @E?‘}C’#a; f"(—« AT gﬁﬂ-&-ﬂ, F( . @5 - /;2/ /06_9 - " [Net Applicable
Zi ' Courhry -Zi Courry . . i $5-00 Additional
és 1¢] . . %5 i</ 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEWEY, JANE J ;
7111 COLLINS AVE 7 ™
MIAMI BEACH, FL 33141-3211

.y Name

DEawWwEY "ADE I

Street Address (P.O. Box Number is Not Acceptable)

Do EBay D2,

Yt~ T Repoed

FL %%, 4,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the Dbligaliong‘w‘mnt
e Q.
SIGNATURE ~-

Signature. typed of printed name’o(nigis:ered agent and Itle if applicable.
re

IV(NDTE: Registered Agen: signature required when reinstating}

DATE

Filing Fee Is $50.00
Due by September 8, 2004

\

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
fine MGR O Delet T MO . - X M change [ Adcition
HAME DEWEY, JANE J NAME Dewey JArDCE
STREEL ADDRESS | 7111 COLLINS AVE STREET ADDRESS | ™ W & BA-‘/ (m ’
crv-si-ap | MIAMI BEACH, FL 331413211 CTY-S1-2P Mevnar Peneny  FL D4
LE MGR O oelete TIMLE MeZ {X Change [ Addilion
RAME PARKER, CINDY NAME P ARYER Covacly,
SWREETAODRESS | A1 COLUINSAVE | SRETAES |y ¢, DRy DT )
CIY-si-2P | MIAMI BEACH, FL 331413211 GVSIF T YA rene s pseAelt | U TRAVAL i
TILE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITy-ST-2P
THLE 1 Delets TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY -5T-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTiE O palste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§1-2 CITY-ST-21P

11. | hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | [urther certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing memker or manager of the
fimited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

DA /200

SIGNATUREQM Q1 ‘@

———

SIGNATLIFIE[,:yb TYPED CR PFIINTED/N»\)‘E QF SIGNING MANAGING MEM

BER, MAN;GEH‘ OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

T

\



