FILED
- 2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000027190 04-03-2006 90075 028 ****50.00
1. Entity Name
#1 DISCOUNT CORNER, LLC
Principal Place of Business Mailing Address v
82768 OVERSEAS HWY. 82768 OVERSEAS HWY.
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
TG v ICREHE AT TG
Suite, Apt. #, elc. Suite, Apt. #, sic. 022320086 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEt Number Applied For
27=-0118640 Not Applicable
i CGountry Zp Counry 5. Certficate of Status Desired [ E5-°° Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
',;-' , ?\i Name
MALLIDIS, KOSMA °, "~
190 AZALEA STREET * Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070 .;
- City FL l Zip Code

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

SIGNATURE
i+ , typed or Byame ol regi agent and tte H apohicable. (NOTE: Registerad Agenl signahre required whan reinstating) DATE
E 3
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2:006 Florida Departmeant of State
g F
9. "'A?iANAGING MEMBERS/MANAGERS 50. ADDITIONS  CHANGES
WIME MGR "1 betete me “IChange 3 Addition
RAME MALLIDIS, KOSMA NAME
STREET ADDRESS | 190 AZALEA STREET STREET ACDRESS
CITY-ST-8IP TAVERNIER, FL 33070 CITY-31-21P
TILE MGRM 1 Delete e ] Change ] Addition
NAME MALLIDIS, ALEX NAME
STREET ADDRESS | 8928 OSWEGO STREET ADDRESS
Cry-ST-71P MORTON GROVE, IL 60053 CITy-§1-21p
TITLE MGRM 1 Belete 1ITLE “JChange  _F Addition
MAME MALLIDIS, PEGGY HAME
STREET ADDRESS | 8928 OSWEGQ STREET ADDRESS
CITY-5T-21P MORTON GROVE, IL 60053 ‘CITY-S1-ZP
TITLE _1 Delete TITLE ZIChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE —1 Delete TILE “IChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TILE 1 Delete TILE ") Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrPr-$1-2P CITY-S7-21P

11. I hereby certify that the information supptied with this filing dees not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trupand accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or jfie receiver or trusteg empowgred to execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE:

SIGNATURE

lor Wms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Date Daytime Prone #

[/ ot Fommm "wett” vmllidis 3/[{{}/506 doY-3%1-925¢




