§

FILED
3006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000033940 05-15-2006 90239 003 ****50.00
1. Entity Name
THE REAL DEAL THRIFT STORE LLLC
Principal Place of Businass Mailing Address Q 00 9 2 2, q 8
1401 39TH STREET 1401 39TH STREET '
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
P VRS IR ARG
Suite, Apt. #, et Suite, Apt. #, elc. 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEl Number Applied For
- 9555/07 Not Applicable
ap Country Zp Gountry 5. Canrtificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptablg)
4TH FLOOR

MIAMI, FL 33145 p

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [J Detate me [ change [ Addition
NAME BARNETT, DWIGHT NAME
STREET ADDRESS | 1401 39TH STREET STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33407 CITY-ST-2P
TILE [ Delete TILE D change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-5T-21P
TTE O peleta TITLE {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
T O Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 0 petete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE U Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Flarida Statutes.

SIGNATURE: m C hovh— - 4{/%:/05 (ﬁh 54l-0478

SIGNATURE AND TYWED OR PRINTED'TAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #




