- " , FILED
2004 LANNUAL REPGRT (ﬁ%%‘:“f“"" . May 10, 2004 8:00 am

DOCUMENT # L02000025261 Secretary of State

1. Eniity Name 04-26-2004 90053 017 ***%50.00
£-Z STITCH, LLC

Principal Plece of Business Mailing Address
FEas A S
P PALM

Us us

e e e A

Suite, Apt. #, elc. R S:?Az *. etc. ¢ MOORE CR2E083 (11/03)
tate City & Stale - 4, FEi Number ' Applied For
ZZL / %p, q"{* ) 43-1975749 Not Applicable

3 ({ 9 ? O % t“s w® Country 5. Caertificata of Status Desired a ?g'&?qu?:g'b“'
&. Neme and Address of Curreni Registered Agent 7. Nams and Address of New Reglistered Agent
Name
R “g‘REBESSEiw{AlJ]MqlEVSEaSEISTYQOF FLORI DA STREET . Street Adcﬂa_ss {pg. Box Numter is NE)! ADC‘BElamB) .
STUART FL 34987-7016
- City “FL I 2ip 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. | am tamiliar with, and accept
the obligations of registered agent,
. .
SIGNATURE L
Signature, typad oF printix] Hete o rkgettared agem BN3 (e ¥ acphcable. (NOTE: Regroiered Agant Lgraiure reciried whan ranstotng) DATE Rl

5. ANAGING MEMBERS /MANAGERS o * ADDITIONS | CHANGES

TME GST [ elete TRE - . o ) Change [ Addilion
NAME MARTIN, ALMA . ' NAME :

STREET ADORESS RNELL AVE 3‘19-5.'(«.) STREET ADDRESS

CY-ST-2P PALM CITY FL 34990 CITY-ST- 79 -

e VP ' O Datete TME Ocrenge [ Addition
NAME MARTIN, ROSE ) NAME

STREET ADORESS | 2060 MADISON ST ' STREET KDDRESS

oy-s-7P {STUART FL 34997 CITY-ST-2P

mE . —_— oo . Dovee____J§ me e . . Ocnge Dlagdtion |
RAME - ’ » NAME . ) 7 _ _
“SREETADORESS | T T T T T —e—mme— ot st R emamagoREss | T T T T ot -
ov-stae | o e ] omrsrae

TME . . 1 Delete TME [ Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

omY-S1-2p ] CiTY-$3-7P

THLE 2 Gelete TTE [3 Change  (J Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

GIIY-ST- 2P CITY-ST-2P

it O peisie me [ Crarge [ Addition
RAME WAMIE X

STREET ADDRESS STREET ADDRESS LY

ey-s1.2e Y-St 2P

11. | hergby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information:,
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: égpm a7 T/ )

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /S Dawd Derytenss Phone #




