B4/15/2885 18:13 3\853739731 LERMAN & LI FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) A é’cﬂt’ aZOngSS. ‘?:?t é‘m
DOCUMENT # L03000011303 ry
1. Entity Name (04-21-2005 90024 004 ****50 00
STINGRAY EMBROIDERY LC o
Principal Place of Business Mailling Addss .
6065 NW 167 ST 6065 NW 167 ST : 20039497
LINIT B14 UNIT B14
MIAMI FL 33015 MiaMI FL 33015
i N
e IBEEAERR A
Suio, At ¥, ec. Sufte, Apt. #. orc. 18t MOORE CR2E083 (10/04)

City & Sate City & State 4. FEI Number 04-3758325 mfl;:d For
- Country , Zip | County 5. Cortficats of Staus Destod [ fﬁ&:‘:ﬂ"‘“‘
. Namme and Address of Current Registersd Agent 7. Name ana Addrese of Rew Registared Agent

T Name
Wswos Street Address (P.0. Box Number is Not Aoceptable)
UNIT B14
MIAMI FL 33015
City FL Zip Codo

4 The above namaed antity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the SRate of Flerida, | am familar with, and actept

the obtigations of registered agent.
SIGNATURE Wé’—‘w‘_{
sgnalum, mied neme red aQen and s ¢ mppioabie egsroied Apeni sQneture Jerugg OATE

8, MANAGING MEMBEHS!MANAGEHS 10, ADOIIONS| CHANGES
THLE MGRM [3J Detela Hitk . [Dchange [} Aomtion
NAME CHOCRON, SANTDS 5 NAMF ’
STREEF ADDRESS |EOGB NW 187TH ST, UNIT 814 STRFFTADORFSS
triv-st-he MIAMI FL 33015 : GiiY 51 [#
tMLE 0 Dt TILE [J Ctangs ] Additinx
NaME NAME
STREET ADDPESS STREET ADDRESS
Y. 5.0 CNY-§1. 7P
e - 3 Detete T} 3 Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciny-$1-7P ) f ovgre R
™t  Deien g O change [ Addition
AL AN '
STREEY AQDRESS SIALLY ADDRESS
Cuy-St-v CHTY.ST. 7P
mg . 1 Deten nng O cange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5t-2F crY 5T ZP
me [ Desete e [Jchange [ Addition
NAME : E NAME
STREETADDRESS | o STREET ADDRESS
ov-§i-0p . CRY.-S1. P

1.1 mw zmat the information supplied with thia ﬁlmg does not qualify for the exermnption stated in Section 118.07(3 |), Florida Statutes. ! further cartify that the infomaation
indicated on this report ia true and accurats and that my slgnature shadl have the same legal eflect 8 (! made undsr . that | am a managing mamber of manager of the
imited liability company or the recaiver or tr ermpowstad o execute this eport as required by Chapler 608, Florida Btatutas.

SIGNATURE: %«« p‘?/UT:?S C%c@am’ ‘7/7 05~ 25 BIQIFES

PVBITED NAME OF SIGHNGU SANAGING SEMAER, MANAGER, Off AUTHORIZED REPREEFMTATWE Davieme Phore #




