2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Aug 16, 2005 8:00 am

DOCUMENT # L04000003922

1. Entity Name

.99 CENTS AND PLUS, LLC.

Secretary of State

08-16-2005 90013 041 ****50.00

Principal Place of Business Mailing Address
1625 UNIVERSITY 8LVD. N 2448 RANDY RD

e e “"”l” |” ||W m‘“l”‘ |Im ||m llmllm mq ‘l”l"lll ”lll”‘l ’|I’

2. Principal Placg of Business 3. Mailing Address
244D Randy Ay 24490 KNy Kb
Suite, Apt. #, elc. T4 Suite, Apt. #, eic. K4 ond MOORE CR2E083 (5/05)
City & State City & State . 4. FEI Number Applied For
TACKSOV ¢ (e FC ’ TJACL Spn ue é(e . Fi 200592 £ 9§ Nat Applicable
d ‘ 7 -
Zlg 22/ o COBWS pa Zlg 22/ (o Couniry 5. Certificate of Status Desired O Eei'ggq L‘:f::'"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARBAJO, JOSE R
2448 RANDY RD
JACKSONVILLE FL 32216

Name

Street Address (P.C. Box Number is Not Acceplable)

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE T2 SE £ . CARAB A6 - §— /05
Sgnature, yped & prinled narme o registsted agent and titk © epplicakle {NOTE Regstared Agent signeture requied when ramnstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME CARBAJO, JOSE R NAME
STREET ADDRESS | 2448 RANDY RD. STREET ADDRESS
CilY-51-21P JACKSONVILLE FL 32216 CITY-ST-7P
TITLE MRGM O oelete TITLE [ change [ Addition
NAME RUIZ, NORMA NAME
SIRLET ADDRESS | 2448 RANDY RD STREET ADDRESS
Coy-st-ap JACKSONVILLE FL 32216 CITY-SI-2IP
T E O oelele TITLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-Si-2P CITY-SI-2P
MiLE M Detete TITLE [[] Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-21P CITY-51-7P
e O oetete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Civ-S1-2IP CITY-ST-2IR
TMLE [ Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not gualify tor 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J2S& K. @ AR2AJO

‘ C-1—05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone 4




