FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.06000070040 03-06-2007 90073 034 ****50,00
1. Entity Name
S.R. GLOBAL DOLLAR STORE LLC
Principal Place of Business Mailing Address
1794 HOLTON RD 1794 HOLTON RD
LAKELAND, FL 33810 LAKELAND, FL 33810
TR o 5o W UG RO REIEDHRN

Suite, Apt. #, ¢lc. Suite, Apl. #, etc. 01112007 Chg-LLC CR2E083 (12/06)

Cily & State - City & State 4. FE| Number - Appliad For

' Qo - S ™ V€1 T Applicablo
Zp Country Zie Couniry 5. Centificale of Status Desired a ?ese'ggqﬁfg‘i‘mal
6. Namao and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agont
. - Name
SRINIVASA RAJU, ALLURI
1794 HOLTON RD R Strest Addrass (P.O. Box Number is Not Acceptabie)
LAKELAND, FL ;—338.1—0
Gily FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE
Sagrature. typed or printed name of regsiered agent and Litke 1l appicable (NOTE: Regetered Agent signature requied whan rensiating} 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 f CHANGES
11LE MGRM O Delete TTLE [ change ] Addition
NAME SRINIVASA RAJU, ALLURI NAME
STREET ADDRESS { 1794 HOLTON RD STREET ADDRESS
Ciry-st-2p LAKELAND, FL 33810 CITY-ST-2IP
TILE O pelete TIMLE (O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-53-2F CITY-5T-21P
TITLE J pesete TIRE [ Crange [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
ClIy-S1-21P CITY-ST-2IP
TIILE O oelele 1ITLE ' ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ elete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFt-51-2P CIY-$1-2P
TIRE {1 Detele TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Siatutes. | further certify thal the information
indicatad on this report is true and accurata and that my signature shall have the sama lagal effact as it madse under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trusiee empowered Lo axacule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: / Otllo)s? b67-624~9819

SISNATURE AND TYPED OR PRINTE! OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone o




