2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000033820

1. Entity Name
DOLLAR STORE OF TAMPA, LLC

Principal Place of Business

2221 GULF BLVD.
BELLEAIR BEACH, FL 33786

Maifing Address
2221 GULF BLVD.

BELLEAIR BEACH, FL 33786

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, etc. Suite, Apt, #, etc.

FILED

Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90016 024 ****50.00

AN YR W

04212008 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
. 20 -2463 6 33 Cf Not Applicabla
Zip Couniry Zp Country 5. Certificats of Status Desired O $5.00 Additionat
[ Fae Required
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BHASIN, PAUL T s
2221 GULF BLVD. s Strest Address (P.0. Box Number is Not Acceptabla)
BELLEAIR BEACH, FL 33786
N . City FL l Zip Code

b -

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

.

SIGNATURE

Sigraturs. typed or printe name of regisiered agent and tie if spplicabls.

{NOTE: Repstered Agent signature fequired whan renstatng) DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mepM G R [ O dekete THLE Ol change [ Addilion
o BHA s 1 Ph - Sole MeMGEd ™
STREET ADORESS 2772 G L e Y STREET ADDRESS
CITY-ST-21P BELLE AR BEM c_‘.P. EL 33786 o
TILE ! O Detete TMLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-ZP
me [T Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-2P
TITLE 7 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE 7 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empewared to executs this report as required by Chapter 608, Flerida Statutes.

-

SIGNATURE: & d .

__-—'—""

gi3 8i4-1Too
Paut G. BHAS N 4>2ob 727 b4k 4407

SIGNATURE AND WPEWE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




