2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # L02000025261 Secretary Of State
1. Enitity Name=—- ST e T T e e b
05-09-2006 90011 014 ****50.00

E-Z STITCH, LLC
Principal Place of Business Mailing Address
1276 SW 34TH STREET 1276 SW 34TH STREET
PALM CITY FL 34930 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

43-1 975749 Not Applicable
Zip Couniey ¥ Zip Couniry 8. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREESE, JAMES A ESQ.

2186 S W UNIVERSITY OF FLORIDA STREET Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997-7016

City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Swnare, yped o prinled naime of regisie e agent And e it {NOTE Retpsiered Agem signain e required when reinstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIRLE GST B Deters TIHE PaesipenT” 7 [ Ghange el Addilion
NAME MARTIN, ALMA NAME LAaany Clark SK,
STACET ADDALSS 136287 W CORNELL AVE STREETADDRESS | 36 2F § e Cogmrel] Ave
CTY-ST-ZP |PALM CITY FL 34890 er-stap T Papm Loty F 1A 3V%9%0
TTE VP [3 pelete TITLE mMAnGGER . B4 Change (O Addition
HAME MARTIN, ROSE NAME BluwmAa mARTIN
STREET ADDRESS | 2060 MADISON ST STREETADDRESS | 34, 19 5 L CoRnEIAUE
CITY-ST-21P STUART FL 34097 CImy-57-2IP PAlm L'ty Fla 24990
TITE 1 pelete TILE [} Change [} Addition
NAME i NAME —
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-51-71P
TITLE 7 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITEE 3 Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-8T-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

| SIGNATURE: _ (a4 Alma L maeti (14R) ylaglow  (37a}25ly4Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Bal Dayime F’hon/e 4




