) FILED
2606-LIMITED LIABILITY COMPANY Feb 17,2006 08:00 AM

ANNUAL REPORT

1. Enlity Name
STINGRAY EMBROIDERY LT
Princrpat Place of Business _. Mailing Address
6063 MW 167 5T . 60S5 N 167 5T
UNITB14 UNIT B14
MIAME, FL 330125 MIAMI, FL 33015
Suite, Apt. £, etc. Suite, Apt. # etc. 02132006  Chg-LLC CR2EDE3T11/05)
City & State City & State - 4. FEl Number Applied Far |
04-3758325% Noi Appiicable |
Zij Zj; i
" Couniry ° Counity 5. Cerficate of Stawvs Desieg [ $9-00 Addiional
Fes Reguired
6. Name and Addeess of Cuerent Registered Agent 1. Name and Address of New Registered Agent
MName
CHOCRON, SANTOS : ,
8085 NW 187 ST Street Address {P.O. Box Number s Not Acceptable) T
UNIT B14
MiARMI, FL 33015
Cy FL i Zip Cede
2. The above named entity submits this statament far the purpose of changing its registared aifice ar registared agent, or bath, in the State of Flarida. 1 am famitiar with, and acceéi ]
the obtigations of registerad agant.
SIGNATURE =
Signatuce, yped af prnted name of registered agent aod us i apphcatie {NOTE: Registered Agent signatura req.ired wivena rensiatng) - OATE
Flling Fee is $50.00 B Make check payables to
Due by May %, 2006 Fiorlda Department of State
9. MAMNAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES B
ThE MGRM O petets TTLE 3 Change 3 Addilien
HANE CHOCRON, SANTOS 8 : HAME _
r - L [jn{w o Eay
STREEY ADORESS | 6085 NW 167TH 8T, UNIT B14 STREET ADDRESS - P'~'99?ﬁi”93 ":_‘,U =
CivY-S3-IF MIAMY, FL 33048 CItY-SI-7p U-:l.’ ﬂi.‘ B :"'QUD‘!‘-\.J—DIE DD- BD
e 2 oslete TE I Change £33 Midilicn
NAMT MAME
SINEET ADORESS - STRCET AQORESS
CY-51-27 CIFY-3T-2P
e 3 petere TTE Dl Changs 3 Addltion
NAME NAME
STIVEET ADDRLES SIREET ADORESS
CITY-ST-2F GITy-Si-2P
TILE 3 pelete TME 3 Changs  [3 Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-57-IF GlEY-ST-aP
TIME 3 petern TINLE 3 Changs [T Addition
NAME MAME
STRLCT ADGRESS STREET AUDRESS
£ITY-55-2F Y -SI. 1P
TTE O vetete TITLE T3 Change 3 Addition
HANE MARE
STRECT ADGRESS STREET ADORESS
LiT¢-51-2P LITY-57-IF
11. | hereby cartify that the informatian supplied with this fling does nal quatily tar the examplions contained in Chapter 118, Fiarda Statutes. 1 turthet certrly that ihe iInformation
maweated on this report is irue and accurate apghat my signature shall have the same legal effecy as if made under oath; that | am a managing member or manager of the
Hmited Hability comparry of the receiver o7 e vergd 10 execule (hisceper] as requited by Chapler 608, Florida Statules.
SIGNATURE: ' - S QA,}EQQL W06- 3A-3IYS
SIGNATU I Crft PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE e Dayurs Prons &




