2007 LIMITED LIABILITY COMPANY

FILED

Mar 15, 2007 8:00 am

v ANNUAL REPORT
DOCUMENT # L06000026011
1. Entity Name

BARGAIN MEGA STORE LLC

Principai Ptace of Business

3286 SEXTON DRIVE
GREEN COVE SPRINGS, FL 32043

Mailing Address

3286 SEXTON DRIVE
GREEN COVE SPRINGS, FL 32043

DUULIJOTS

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

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

Secretary of State

(03-15-2007 90130 014 ****50.00

R AOR A A

03102007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Numb Apptied For
ﬁ w~ 770 q ?b % Not Applicable
ap Country Zip Country 5, Ceftificate of Status Desired O Eeseggq:‘"fdmo"al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

SAAVEDRA, 5EAN S
3456 CITATION DRIVE-
GREEN COVE SPRINGS, FL. 32043

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Signature, lyped of pintd name of tegistered agent and fitke it applicable. (NOTE: Agent required whan g} DATE
~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ‘MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete THLE [C) Change ] Addition
NAME SAAVEDRA, BETTY S NAME
STREET ADDRESS | 3286 SEXTON.DRIVE STREET ADDRESS
CITY-5T-2F GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
Tme MGRM O] elete TLE NON- MANAGING FARTAER Rerane [ Addition
NAME BROWN, ROBERT R JR MAME RROWN ! RoAgrT R.JR.
STREET ADDRESS | 3286 SEXTON DRIVE smerraoeess | 32 §lo 'SExtom OR.
oTv-5T-2p | GREEN COVE SPRINGS, FL 32043 CIrY-ST-29 GReen (oye SPuings FL 32043
TIeE 3 Delets L i [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE i Delete TIMLE [ Charge [ Addition
NAME HNAME
STRELT ADDRESS STREET ADDRESS
CITY-§T- 2P CIrY-§i- 7P
TILE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S81-2IP CITY-5T-2IP
TLE [ Dejete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &JUJJ/

A Dooodh~—

3-10-07

Jo¥- AgA-7730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORWED REPREBENTATIVE

Date Daytime Phore #




