2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

.D'"OC'-U_MENT # LO4000076232

1. Entity Name

99 CENT PLUS GROCERIES, LLC

Jul 27, 2005 8:00 am

o
//?é@ Secretary of State
b2 rﬁ‘-“-’f) 07-27-2005 90013 037 ****50.00
\‘Q::ii:_e-_‘ff’ d

Principal Place of Business

8572 NW 46TH DRIVE
CORAL SPRINGS FL 33067

Mailing Address

8572 NW 46TH DRIVE
CORAL SPRINGS FL 33067

G

2. Principal Place of Business

I43% N STATE&RoAD 7]

3. Mailing Address

%8sz Nw 4 6THDR

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

| 1st MOORE CR2E083 {10/04)
City & State City & State — 4. FEl Number Apptied For
MARGATE  F(ORIDA CoRAL SPRY NaS Al 26— 1% 23864 Not Applicable
Zip Country ) Zip Country - ) $5.00 adaitional
2306 = UsS A 3‘5 S 67 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, SHIBU
8572 NW 46TH DRIVE
CORAL SPRINGS FL 33067

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name ©f egistered agent and itk d 60EICabl {NCTE Regstered Agant sxyraturg raqurad when einslaung) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
L ™M AWVAGER O Daiete TITLE O Change  [J Addition
AL Sy JeSEPH NAME
STREETADDRLSS | exes 52 ANVW 4-6 TH DR STREET ADDRESS
ciry-s1-2P CogPe SPRINGAS FL 23067 CITY-S7- 717
ILE 3 Delete TITLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2Ip CIY-ST- 4P
TIILE [ petete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiFY-51-7i0 CITY-ST-2P
HLE O velete TITLE [ change  [_] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cy-si1-7R CIY-ST-21P
i O Delet NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TLE O petete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-31-7IP cHy - ST-7p

11. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this reportis rue 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

|
SIGNATURE: Q\&m%g se \’\

10 [os

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oayurne Phona #




