- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000011303

1. Enlbly Name

STINGRAY EMBROIDERY LC

Principal Flace of Businoss

6065 NW 167 ST
UNIT B14
MIAMI FL 33015

Mailing Addraoss

6065 NW 167 ST
UNIT B14
MIAMI FL 33015

2. Principal Placo ol Busingss - No P.O. Box #

3. Mailing Address

Suie, Apl. #, elc.

Suile, Apt. #. olc.

FILED

Apr 27,2007 08:00 AM

Secretary of State

LT

1st MCORE CR2ED83 (10/06)
Cily & Siale City & Slale 4. FE! Numbcr Applicd For
04-3758325 Not Applicable
e Couniry Zip Country 5. Cortificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namne

CHOCRON, SANTOS
6065 NW 167 ST
UNIT B14

MIAMI FL 33015

Strect Address (P O Box Numbar is Mot Acceptablo)

City

Zip Code

FL

8. The above named cnhily submils this slatement for the purpose of changing ils regislered office or ragistered agant, or both, in the Slale of Frerida. | am (amiliar with, and accepl

tho obligations of rogistered agent.

SIGNATURE

Syynzure, tyred er pnigd name of ragsiared ogen and 1l f apniesable,

(NOTE. Ruppsiurad Agont syynalurg rgquited whan ramsianng)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

Uit MGRM 1 pelete nme [ Change [ Addilion
!

NAM CHOCRON, SANTOS § NAME UO0ONNTSTTES

SIREETADDR 55 | 065 NW 167TH ST, UNIT B14 STAEETADDRE $5 it =541 b B

Cry-ST0 | MIAMI FL 33015 ClY-51- 2 A5/11/07-80042-002 50,00

i O pelete 1. [l change [ Adduion

NAMI NAME,

STRILT ADDRESS STREET ADDRI S5

CITY-S1- 2P CilY-S1- 2P

nrte O Deieze HIE [ Change [ Adddion

NAME NAME

SIHLL L ADDITSS ST LT ADRFSS

CITY-81- AP CIY-SI-2IP

mr [T petzte TILE [ cnange [ Addition

NAMT NAME

STREET ABDRESS SIRETADDR §5

ClY-87- 71 CIY-S1-71P

il [ pelete TIE O change (] Adddien

A, NAME

STREET ADDRESS STHEET ADDAE 53

CATY-S1- 2P CUY-S1-21

Tie 7 Delete 1IE [ Change ] Addition

HAML NAME

STRIFTADDRESS SIREET ADDRISS

CIry-sT-2IP CITY-S1-71p

11. | herehy cerlify that the information supplied with this liing does not qualify for the exempiions contained in Section 119, Florida Statutes. i further cerlify that the information
indicaled on tfus reporl is rue and accuralo and that my signatura shall have the same legal effoct as if made under oath: that | am a managing member or manager of the
himiled liability company or tho recaiver or frustoe cmpowered 10 axecule this reporl as required by Chapior 608, Florida Stalules.

SIGNATURE: 46( plt Lt

, My ! 22, 07

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING l;EIIBER‘ MANAGER. OR AUTHORIZED REPAESENTATIVE

Dag Daytrrg Phong &




