FILED
Apr 28,2008 8:00 am

F= =

DOCUMENT # L0700007554 ecretary of State
1. Enlity Name 04-28-2008 90032 001 ***138.75
HURI'S DOLLAR STORE L.L.C.
Principal Place of Business Mailing Address
13916 SW 55 STREET 13916 SW 55 STREET
MIAMI, FL 33175 MIAMY, FE 33175
R B (RO RARAU M m -

Y025 SW (52 Ave |

S““_B,"jp};;;m' ® 7 Suite, Apl. #, etc. 01152008 . Ghg-LLC CR2E083 (12/06)

Cily & State . R City & Stats 4. FE! Number Applied For

MiAmy | F/O RiDA 26~ 0603341 F Not Applicable
n [/ .
Z|p3 s C‘%;ntrys 2 Zip Country 5. Corlificate of Status Dasired 0 ?i.g:)q;\ig:émnal
6. Name and Addres.s of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TORREALBA, BRAULIO -
13916 SW 55 STREET Slreet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The above named entity submits this stalement 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

Signnture. typed or printed nama Gt regrsternd agont anc [e if applicablo {NO1E Hagusieren AQont Sgnanife requrad when renstiaing) DaiE

.- FILE NOWI! FEE IS $1238.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
A MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 3 nelete MLE T change  [C] Addition
HAME TORREALBA, BRAULIO ‘ HAKE
SIREETADDRESS | 13916 SW 55 STREET STREET ADDRESS
City-ST-7p MIAMI, FL 33175 CITY-5T- 79
TME MGR .. O netete HILE [0 Change [ ] Acdition
NAME - | FAJARDO-TORREALBA, SUNILDE NAME
STREET ADDRESS | 13916 SW 55 STREET STREE] ADDRESS
CITY-5T-71P MIAMI, FL 33175 CITY.ST-ZIP
TME 1 balete TIiLE (O Change [ Addition
HAME NAME
SIAEET ADDRESS SHREE] ADDRESS
GITY-$1-2P CiIy-81 2IF
WILE 3 Delete itk {JChange [T Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THEE 3 Delete Tt 3 Change [ Addition
NAME T - e BAME - e
STREET ADDRESS | STREET ADDAESS
CITY-S5T-2IP CITY-51-2IP
THLE 1 Delale HI [ change [ Addition
HAME HAME
STREET ADDRESS SFREET ADDAESS
CiTy-51- /1P Giiy 8i-2p

11. | hereby certify thal the informalion supplied with this fiing does nol qualify for the exempticns contained in Chapler 119, Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurate and Ihat my signature shall have the same lega! effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustes empowarad to execute this repor! as required by Chapier 608, Florida Statutes.

PRAVL 0 “JoreenlBa _ OY24hs  3es-722- 24

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtme Frione #

SIGNATURE:

BIGNATURE




