FILED
2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # L.05000071662 09-07-2006 90037 024 ****50.00

1. Enlity Name
THE FIVE & TEN ANDERSON DEPARTMENT STORE LTD.
COo.

Principal Place of Business Mailing Address
965 A PHILIP RANDOLPH BLVD 3909 BEVERLY AVE
JACKSONVILLE, FL 32206 JACKSONIVLLE, FL 32208
L R L TG
S BPhlp bandolph B 5909 Beverly Ave

Sune Apt #. etc. ! ' Sulle Apt. ¥, etc. 09042006  Chg-LLC CR2E083 (11/05)

City & State ity & Slate . S 4. FEI Number Applied For
Jas K sem ville F/ 32M (4 C IS W / / 4 F/ﬁ(/ck ; Not Applicable

Zip ip Country " : 5.00 additiona

X i 1 a
39-9-0(0 ULSP[ é;’?og L{Sﬁ' 5. Certificate of Status Desired Fee Required
B Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEMMON, AVA M

3909 BEVERLY AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agen and e i applicably. (NOTE: Ragisterad AQenl signanre raquinsd whon ransuingy CATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR O oelete TLE O change [ Addition
NAME LEMMON, AVA M NAME
STREET ADDRESS | 3909 BEVERLY AVE STREEY ADDRESS
CIY-$T-21P JACKSONVILLE, FI. 32208 CIyY-5T- 2P
THLE MGR 3 Deiele e [OcChange  [J Addition
NAME LEMMON, GREGORY K NAME L
STREET ADORESS | 3809 BEVERLY AVE STREEY ADDRESS
Cry-ST-ZP JACKSONVILLE, FL 32208 CHTY- ST-ZIP
e 3 Delete e Ochange [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CIY-ST-2P
TME [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | . _ ) _ . B STREET ADDRESS e
CITY-ST-2IP CITY-ST-7P -
TELE 7 peiste ms [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p ) CHY-ST-ZP
e [ pewse J e [Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F . CITY-ST-TIF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal { am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/A/A A aéw-mm Ava_m Lepmaron ?///06 T0Y- 766-/Y30

mmmnmmmzwwwnmmm&mmmam T Daw Daytima Phone #




