——— - —— e W — L L F a3 N L I R W g¥SE SSEmEW §

ANNUAL REPORT (AR)

DOCUMENT # L02000025261
1. Enlily Nama FILED
£.7 STITCH, LLC . - Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
1276 SW 34TH STREET 1276 SW 34TH STREET
PALM CITY FL 34990 PALM CITY FL 34990 .
- h OB
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, olc Suite, AplL. ¥, elc. 1st MOORE CR2E083 (10]06)
City & Slato Cily & Stato 4. FEI Number 43-1975749 Applied For
= Not Applicable
Zip Couniry Zip Country 5. Cortilicate of Slalus Dosirod O ?g}'ggq&?:&hmal
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Reglstered Agent
Name —
FREESE, JAMES A ESQ. . .
2186 S.W. UNIVERSITY OF FLORIDA STREET Stroet Addross {P,0. Box Number is Not Acceplable)
STUART FL 34997-7016
City FL Zip Code

8. The above namad entily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogistered agont

SIGNATURE
Signatura, lyped or prinled name of registered agent and bl il applcable. {NOTE: Regizterea Agenl sqgnalure raquired when @nslating) DAYE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ik P D Celele TIE [ change (] Aadition
NAME CLARK, LARRY SR NAME HOONE21574
SIRLETADDRLSS | 3630 SOUTHWEST CORNELL AVENUE SIREETADDRLSS i:rj -"'1 '-:';'I:I—"'-"'—jl_lri':"j"ﬂ 1 7 .00
CIY-ST- 2P | PALM CITY FL 34880 CITY-s1-21P e iU ol el r ol UL
MIE, MGRM 7 Delete WE [ Ghange [T Addsiion
NAME MARTIN, ALMA NAHE
STREET ADORESS | 3628 SOUTHWEST CORNELL AVENUE STREET ADDRESS
Ciry-sI-2Ip PALM CITY FL 34890 GATY - 81- 4P
e ] Datete 3 [Jchange [ Addition
NAME NAME
SIRELT ADDRESS SIHEET ADDRLSS
elry-57-21P CITY-51- 2P
TLE ) Delete TTIE [ Change ] Addilion
NAMI NAME
SIRELT ADDRESS STRFFT ADDRESS
eIy -sl-2ip CITY-51-7IP
Tt O Detete nite [ change  [] Addiion
NAMIL. NAME
SIRELT ADDRESS STREETANDRI 55 !
CITY-ST-2IP CITY-ST1-2IP
T 3 Detete TIE [ change  [J Additien
NAMI. NAME
STREET ADDRESS STREEFADDRLSS
CINY-S1- 71 CITY-ST-7P

11. | heroby certify thal the information supplied with this filing doos nol qualify lor tha examptions containad in Soction 119, Florida Statutes | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal aflect as if made under cailh; lhal | am a managing member or manager of the
limited fiability company or the recoiver or ruslee empowared (o execute this report as roquired by Chaptor 608, Flerida Statutes

W

MW, S s s
TYPED OR PRINTED

bqld (el A PGy Mg
NAME OF SIGNING MANAGING MEMBER, MA ‘r’ A, OR AUTHORIZED AEPRESENTATIVE B&ytme Phong #

SIGNATURE:

SIGNATURE AND




