FILED

. 2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # LO5000060757 01-23-2006 90227 018 ****50.00

1. Enlity Name

YE'S DOLLAR DISCOUNT STORE, LLC

Principal Place ol Business Mailing Address \8 \
10800 BISCAYNE BLVD., STE. 988 10800 BISCAYNE BLVD., STE. 988 f ! Dm&

MIAMI, FL 33161 MIAMI, FL 33181
e oS R L Hon T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05) .
Cily & State City & State . 4. FEI Number Applisd For
pLL— %% [g/0¢( Not Applicabla
N " T Lo I . .
2o Country &p Country 5. Certificate of Status Desired O $5.00 Additioner
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

POMPRINYA, TONY ESQ
10800 BISCAYNE BLVD., STE. 988 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL I Zip Code

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

SIGNATURE

Signaiure. typed or printed narme of regisiered agent and litle il appiicable (NOTE: Regmtered Agenl signiture required whien reinstating) DATE

Filin% Fee is $50.00 Make check payabla to

Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TINE O Change [ Addition
NAME FENG, SAN L NAME
STREET ADDRESS | 10800 BISCAYNE BLVD., STE. 988 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 CITY-51.21P
TMTLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-§1-2IP
TILE [ pelete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP
TITLE O pelels TITLE [ Change [T Addtition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITy-S1-21P
TITLE O elets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2p

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have tha same legal stlect as if made under gath; that | am a managing member or manager ol the
limited #ability company or the raceiver or trustea empowered to axecuta this reporn as requirad by Chapter 608, Florida Stalutes.

( 3080 6L 2- 6222

SIGNATUﬁ/é:/éﬂV“/JM Fen} o1 14 10h  (zo5) ho @~ 14

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DalaL/ Daytime W




