- FILED

[ ]
2005 LIMITED LIABILITY COMPANY , May 25§, 2005 8:00 am
ANNUAL REPORT . " Secretary of State
DOCUMENT # 1.04000055247 : 04-20-2005 90046 022 ****50.00
1. Entity Name
Q9CENT STUFF - HIALEAH, LLC
Principal Place ol Business Mailing Address JUUU fJJdd
18071 CLINT MOORE RD, STE 205 1801 CLINT MOGRE RO, STE 205
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e S (R
Suile, Apt. #, elc. Suile, Apt. #, eiC. 01282005 Cl'lg-LLC CR2E083 (10/03)
City & State City & Sate 4 EEIN . Applied For
50 Wb«j R (@) Not Applicabl
Zip Country Zip Country 5, Cenificate of Starus Desired [ fg.g?qmmu
6. Name and Address of Current Registersd Agent 7. Name and Address of Noew Reglstersd Agent
pp— —t—— e - - - —_— Namo - -
DAVID J. POWERS, PA, sf g:luad 1d(P[g .Box?hamchl:ries o fc:: Ar;me)
7777 GLADES RD, STE 300 g ess i ) e
BOCA RATON, FL 33434 One North Clematis Street
Suite 500
“West Palm Beach FL [W1
8. The above namedfenl mant {or the purpase of changing its registared offica or registered agant, or bath, in the State of Florida. | am familiar with, and accept
tha obligations ofT
SIGNATURE 0& , ﬁ*@' L/q /0 5/
Sipgrature Nyped or prinisq nimor reaklonsc spent and uoe't sppicanie. INOTE: ROC{IVE AGent HONIILIS 18GUIFET WhHan rews:avng) T 1| baE
Flling Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me D ez e CCEO O crange Adartion
NAME MAME ZIMMERMAN, RAYMOND
STREET ADLRESS SIRETARESS | 1801 Clint Moore Rd., Suite 205
ury-s1- 2P ory-§1-2p Boca Raton, FL 33487
e [ Celer me CF O change  X] Addition
NAME e B IEMES , BARRY
STREET ADDRESS SREETAESS | 1801 Clint Mcoore RdA., Suite 205
¢Iry-41-2p iv-51-2* 1 Boca Raton, FL 33487
me [ patate Ime O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cY-51-2P CTY-SI-2P
TMe [ Deletz TILE Ocrane [ Adltion
HAME NAME
STREET ADORESS STREET ADORESS
Y- 5-2P CITY-51. 29
TME 1 Detete TIFLE DO crarge T Adzition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T1- 0P Ciry-51-2P
e O pelete e [ Clenge  [C] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
cITY -51-2p omy-51.2p

11, | hareby certify that the information supplied with this liling does not quality for the exempt'on stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this repogt is rue and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am & managing member or manager of the
fimited liability ly Or the recei 100 empowared 10 execita this repor as requlred by Chapler 608, Florida Stahutas.

5%&/-% F-50S b 9P IES

OR AUTHORTZED REPRESENTATIVE Drytime Phord ¢

SIGNATUREEZZE 4/ F27




