FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000067476

P giwCN?mEAENT # 04-13-2005 90219 005 ****50.00
TRUE DOLLAR STORE, LLC
Principat Place of Busingss Mailing Address .
8018 SNOWY EGRET PLACE 8018 SNOWY EGRET PLACE 28031996
BRADENTON, FL 34202 BRADENTON, FL 34202 ‘
S AE L MR D

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired ] ?esﬂggqm“r:d'“m‘“
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J— - Name
SHOEMAKER, ANITA _ o
8018 SNOWY EGRET PLACE Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City . FL i Zip Code

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

SIGNATURE
e, Typed or prnted name of regstered agent ano uta & applicable. (NOTE: Ragizierea Agent signalre required when remstating) DATE
" Fliing Fee is $50.00 - ) - ‘ ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS. 10. ADDITIONS / CHANGES
THLE MGRM ] pelete TmE . [ cChange [ Agdition
NAME SHOEMAKER, ANITA . HAME
STREET ADDRESS | 8018 SNOWY EGRET PLACE : STREEF ADDRESS
CITY-ST-3P BRADENTON, FL 34202 CITY-$T-2P
1113 [ pelete me [ Change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-2P
Ve [ pelete TmE [ change [ Addition
NAME NAME
STREEY ADDRESS - - STREET AOIMIESS -
CnY-§T- 7P CITY-ST-2P
Tme ] petete FME O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP .
TME 3 pelete TMLE {1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIRLE . . 7 petete THLE [ Change  [] Addition
NAME - R NAME A
STREET ADDRESS ) ' STREET ADDRESS
CITY-5T-2P ’ CHY-ST-71IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119,07(3)(i), Forida Statules. | further centify that the intormation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under palh; that | am a managing member or manager of the
limited fiability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yhiles gl szecin

Dayuma Phone s

SIGNATURE: !

AND TYPED OR PRI MAME OF MANAGING OR AUTHORIZED REPRESENTATIVE




