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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

{DOCUMENT # 1.03000012994

1. Entity Name

EMBROIDME TAMPA, LLC

Principal Place of Business Mailing Address
15231 N. DALE MABRY HWY 16219 HOYLAKE DR.
TAMPA, FL 33618 3n

ODESSA, FL 33556

R

Apr 25,2007 08:00 A
Secretary of State

04182007 No Chg-LLC CR2E08B3 (11/05)
DO N OT WRITE lN TH IS S PAC E 4. FEI Number Apphed For
61-1447011 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additionat

Fee Required

6. Name and Address of Currant Reglstered Agent

MITCHELL, LEONARD F DO NOT WRITE

16219 HOYLAKE DR.

ODESSA, FL 33556 IN THIS SPACE

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

SIGNATURE

Srignature. lyped or prinled name of ragsiored agent and ble + apphcable (NQOTE Reg:stered Agant gignalure required whe reinstahng) DATE

Filing Fee is $50.00
Due by May 1, 2007

L

9. : MANAGING MEMBERS/MANAGERS

TILE MGR
NAME MITCHELL, CANDACE A

STAEET ADDRESS | 16219 HOYLAKE DR.
CITY-S1-21P ODESSA, FL 33556

Thie MGR } L{DXJJ‘ 729433
NAE MITCHELL, LEONARD F 050330041013 50,00

STREET ADDRESS | 16219 HOYLAKE DR.
CITY-ST-ZP ODESSA, FL 33556

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
. CITY-51-11>

11. | nereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Cnapter 118, Florida Statutes, 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or recaiver of frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 4 -f@ %”Cﬁé/ %zm/gz BI3-RAEK 1200

AMD TYPED OR PRINTED NAME O ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Duytime Phone #




