FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000086947 05-01-2008 90034 011 ***138.75
1. Entity Name
DOLLAR E. PLUS LLC
Principel Place of Business Mailing Address B 0 0 37 4 6 2
3114 78 AVE. 3114 78 AVE.
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite. Apt, #, slc. Suite, Apt. #, etc. .
vie. Ae ol #. eto 03122008  Chg-LLC - CR2E083 (12/06)
City & Stata City & State 4. FEI Ny Applied For
%‘0573& g(ﬁ Not Applicable
z Count zi Court . ) tonal
® ) auniry ® ounlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FLCRIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY STE 300 Stresl Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL Zip Coda
8. The above named entily 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 registerad agent.
SIGNATURE
Signature. lyped or prinled name of ragistared agent and lith if applicable {NOTE: Regstared Agent 5ig requirgd when rois ] DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $533.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2 pelete TLE [ Change  [7] Addition
NAME LOUISDOR., EMMANUEL NAME
STREETADDRESS | 3114 78 AVE. STREET ADORESS
CITY-ST-21P SARASOTA, FL 34243 CITY-ST-2P
TNLE O Delste TMMLE [Jchange  [] Aadition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-81-2IF CIY-ST-2IP
LE - 2] Detete THLE . — ~[Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T1-2P
TITLE O delete TILE [Ocnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-pe CITY-51-2IF
LE (] Delete MLE [ Change L) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIvy-s1-2IP '
T1LE [ pelete TILE [ change [ Aadition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SI. 28 CITY-51-29
11. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am a managing member or manager of the
limitad liability company or the receiver or trustee smpowered to execute this report as require Chapter 608, Florida Statutes.
- p
SIGNATURE: £ 2 dopcn 12 2ub (%) 75 1254
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, 5 N AUTHERIZED REPRESENTATIVE Y Cale Daytima Phone #




