FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066403 T
# of¢ 3¢ of¢ 2f¢
1. Entity Name (03-29-2005 90120 017 50.00
VALUE DOLLAR STORE, LLC
Principal Place of Business Mailing Address .
9854 LITTLE ROAD 9854 LITTLE ROAD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
Suite, Apt. 4, etc. Suite, Apt. #, elc.
uie. Ap P 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
I DS P T Not Applicable
Zip C°L?”"y Zie Country 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
'.'. ) . Name
JONES, LINDA C
9854 LITTLE ROAD : Street Address (P.O. Box Number is Not Acceptable)
NEW,PORT RICHEY, FL 34654 - -
RS : G Zip Cod
. - . ity ip =}
S FL |
8. The above named en‘;lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. I am familiar with, and accept
the obligations of'ttgistered agent.””.-
SIGNATURE . FEECCY
° Signature, typed or prinled namol.‘?l registarad agant and lite il applicable. {NOTE: Registarad Agent signaturs requited when riinstating} DATE
- T s FEERE PRI MESRS T -
. Filing Fee is $50.0 N oo L _ w..%' 'Makecheck payableto.: - .
,. *' Due by May 1, 2005:" - ¢ , Florida Department of State'
- Jl e P
9. MANAGING MEMBERS / MANAGERS 10. 1 ADDITIONS | CHANGES
TIRE MGR [ Delete TME O Chzage [ Acdition
NAME JONES, LINDAC - NAME
STREET ADDRESS | 9854 LITTLE ROAD STREET ADDRESS
CIvY-81-2ip NEW PORT RICHEY, FL 34654 CIrY-ST-2IP
TITLE MGRM [ Delete 7IMLE [} Charge {7 Addition
NAME MCNICHOL, BILLIEL NAME
STREET ADDRESS | 9854 LITTLE ROAD STREET ADDRESS
GiTY-$T-ZIP NEW PORT RICHEY, FL 34654 CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP LITY-57-2IP
TITLE T Delete TITLE [0 Change {1 Addilian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIvY- ST 2P CITY-Si-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2IP CITY-S1-Zip
TILE O pelete THLE o [ Change [ Addition
NAME S e T NAME ‘ ,
STREET ADDRESS - : STREET ADDRESS .
CITY-ST-2IP CITY.53-ZIP
11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further centify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
P
SIGNATURE; LI O ireidS T-LE85  RT Fé/- 5§80
BIGNA AME OF BIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




