2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L02000008988 Secretary of State
1. Entity N
rity Name 03-26-2004 90159 043 ****50.00

INDUSTRIAL SEWING MACHINE & SUPPLY, LLC
Principal Place of Business Mailing Address
2303 NW 2ND AVENUE 2303 NW 2ND AVENUE Y y
MIAMI FL 33127 MIAMI FL 33127 qu"‘squb

Suite, Apt. #. etc. Suite, Apt. #, efc. MCORE CR2E083 (11/03)

City & State City & State 4. FE{ Number Apptied For

03-0430618 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired | $5’00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.

3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable)}

FT. LAUDERDALE FL 33311

City FL Zip Code

=8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famniliar with, and accept

& the obligations of registered agent.

SIGNATURE
- Signalure., typed or printed name of registéred agent and tile f agplicabla (NOTE Registerad Ang 5|gnalurr> raquired when remslatmg) DATE
- FILE NOW' FEE IS $50 00
Make Check Payable fo Fiorida Departmem oi State
_ : "“-"nueByMaw 2004 Sl

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 oslete miE [J Change [ Addition
NAME MIRANDA, ELSIE NAME

STREET ADDRESS | 2303 NW 2ND AVENUE STREET ADORESS

GITY-ST-7IP MIAM! FL 33127 CITY-§T-2IP

TIE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-7IP CITY-S7-2iP

TIILE 1 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TLE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-7IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec; r or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- 227 ( Af/ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!s Dayiime Phone #




