(1

2UUD La i e LIABIEITY COMPANY
ANNUAL REPORT (AR)

' DOCUMENT # L04000073210

1. Entity Name
KWIK STITCH ALTERATIONS, LLC

. FILED
SECRE 3
OIVISipN .I.;;RC{?«FQFF’O??TTII(E}NS

05JN-7 a4 g: 37

Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PARKWAY, SUITE 300 4301 ANCHOR PLAZA PARKWAY, SUITE 300

e e ARG AR

2. Princigal Ptace of Business 3. Mailing Address
932 Waye e SEeet 3274 Havkef ST,
Suite, Ap1l. 4, etc. . Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/04
H s 7= ) rorca)
City & State City & State 4. FEI Number Applied For
Mpeurod €armetn | T lakrsood Panclh ., FE |20 -29949% 3] Not Applicable
Zp 2V 305 C"‘?} Y. Zlb‘f Yo Cm’qn?,ﬂ 5. Centificate of Status Desired [ ?i-ggqgﬂfg‘bnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name Q
130T ANGHOR PLAZA PARKWAY. SUITE 306 | St ’:J%‘g;f%ﬂ "%ﬁ:’;’ s oy A‘g"%’- :
TAMPA FL 33634 ' 8275 Hareed ST %103,
Ci ZipnCod
Y Ladewnod Ranci FL | 25,0

the obligations pfredjstered agent.

erdy, b S Unndss -?é/-?/os”

8. The above na;;d/gaﬁty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S B't' bd of penl r‘ms o legfleled agant sndulks & mﬂcahle (MOTE Recrstarad Agant signatusa roquaad when rainsiating) DATE
i A
V FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
TITLE MGRM [ celete THLE (] Change [ Addition
NAME BERMUDEZ, JENNIFER F heme
STREET ADORESS | 8374 MARKET STREET, #1862 STREET ADDRESS
cry-si-ip - [LAKEWOOD RANCH FL 34202 CITY-ST- 2P 04'/ Og/ 05 - qog Q' '0%"" "ﬁ 5) 00
TITLE O Delete TITLE f { [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
iy g1- 2P ) CITY-ST-7P
TILE ] Detelz TITLE _ [O change [ Acdition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
t CH'r-5T1-gir Cinv-§i- I .
Tine O Detets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2p : ‘ CITY-5T-2P
TITLE O pefste TILE ‘ [J change [ Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
CIry-S1- 2P CITY-5F- 2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P : CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. & W/ ' Zoﬁfal o oi-ss14534

SIGNATU fED OR Pmﬁl’?D NAME OFﬁIGNING MANAGING ME%EH. MANAGER, OR AUTHORIZED REPRESENTATIVE - Daytirwa Phine «




