FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000080833 02-26-2007 90310 036 ****50.00

1. Entity Name
DOLLAR-STUFF.COM, LLC

Principal Place of Business Mailing Address ‘ u u “ a b
1750 SE RYECROFT CT 1750 SE RYECRQFT CT 359
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL. 34952
R e AWRECC AT MG T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
ﬁ 43? L{OC‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ee‘z' ggqﬁ?:‘jﬁonai
6. Name and Address of Currant Resletered Agent 7. Name and Address of New Registered Agent
Name _
NRAI SERVICES, INC. GCeorye J° Krom‘OS
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.C. Box Number is Not Agceptable)

WESTON, FL 33331

[750 S E Ryecroft ¢

W Dt St Lucie FL | *$6%¢R

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

the obligations of registered agent.
2[14/07

SIGNATURE
Signature, lyped Or printed name of registered agef{and mle!il appli (NOTE: Regigtered Agenl signature reguirad when reinstating} DATE I

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
TILE MGRM ' O delete THLE [J Change (] Addition
NAME KROMBS, GEORGE J NAME
STREET AODAESS { 1750 SE RYECROFT CT STREET ADDRESS
CITY - ST-21P PORT ST. LUCIE, FL 34952 CITY-ST-ZIP
TILE . O Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-5T- 21
TME O oelete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-5T-21P
TITLE [ pelete TILE ' {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIME [ Defete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiveraImysiee empowered 1o execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: 9’ H(O? 773530 %10

SGNATURE AND TYPED OR PRINTED NA’E\}. N#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phona #




2007 LIMITED LIAB&?%%CO{Z

ANNUAL REPORT

el 1

PANY

DOCUMENT # L06000080833

1. Entity Name
DOLLAR-STUFF.COM, LLC

Principal Place of Business

1750 SE RYECROFT €T
PORT ST. LUCIE, FL 34952

Mailing Address

1750 SE RYECROFT CT
PORT ST. LUCIE, FL 34952

DOOS oS

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

R

01182007 Chg-LLC CR2ED083 (12/06)
City & State City & State 4. FE| ber Applied For
ﬁa “SY 3 Gi L% 0 ‘] Not Applicable
ap Country e Country 5. Certificate of Status Desired d Eese‘ggqﬁf:;"‘ma'

8.. Mame and Address of Current Raglsterad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

7. Nama and Address of New Registered Agent

= Ceprge T Kromlbs

Street Address {P.O. B&% Number is Not Accaptable)

1750 S € Qvec,(oé'rf. CHt.,

“Pat ST Lulie

FL 2

8. The above named entity submits this staternent for t
the obligations of registered agent.

Pur

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2[4 |6y
DATE

Signalure, typed o printsd nama of ragistered agenl and 1ua f ap]

(NOTE: Registered Agert signature required when rewnslaling) \

\/

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
TILE MGRM 1 Delete TITLE [ Chenge (] Addition
NAME KROMBS, GEORGE J NAME
STREET ADDRESS | 1750 SE RYECROFT CT STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE, FL 34952 CITY-5T-2P
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-57-2P
HIE O petete TImee [JChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TTE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2IP CITY-ST-2P
e [ Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P .
TME (7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate an:
limited liability company or the receiver or e

SIGNATURE:

2

{1

172 G30-

hat my signatura shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Siatptes.

2810

TURE AND TYPED QR PRINTE

IAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE

Daytime Phone #

£ O &Gnmh‘
\—/




