2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000031592 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State
STITCHES'N PRINTS, LLC ry
Prncipal Place of Busingss Mading Address
5217 MEADOWS DR. 5217 MEADOWS DR.
2. Puncipa' Place of Business - No P.O. Box # 3. Malirg Addross
Suite, Apt. #. elc Suite. A]I)L #, etc 15t MOORE CHZEOSS (10,07)
Cily & State City & Stale 4, FEI Numper Apphed For
11-3702816 Not Applicatsle
Zip Country Zip Counry 5. Corlificate of Siatus Desirad 0O gei,ggﬁggtional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragistared Agent
Name
gZ%Dh?EVXSD’JVI-&g%%S R Street Address {(P.O. Box Numnber s Not Accepianie)
JAY FL 32565
City FL 2ip Code

B. The above named entity submitg thig staternant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLUIRE
Tagature, yped o onoeet name of req frerod cgott ana | e { orpicanke INOTE Ragstoren Agont 5.6 all e 12gared #hon 12ng@anngi GATE
FILE NOW!!I FEE IS $138 75
After May 2003 Fee WIII Be 5538 75 ;
. MANAGING MEMBERSEMANAGERS 10, ADDITIONS ! CHANGLES
TILE MGRM [3 Delere i [ change  [] Additian
HAME MEADOWS, THOMAS R NAME UOOooaaasass
STREET ADDRESS | 5217 MEADOWS DR. STHEET ANDRESS A F_ _"E_I—-{:—- I— I"l" e 5.7
are-st-2r LAY FL 32565 Y32 B2/ DEAE-E0017-025 13875
iUt MGRM O pziete THLE {crange [ Addition
HAME MEADOWS, PATRICIA | NAME
STAEFT ADDAESS 5217 MEADOWS DR. STREET ADDRESS
OTY-sT-2F | JAY FL 32565 CIFY-5T-28
NILE [ petete itk ) change [ Addition
NAME, NAME
STREET ADDAESS STREET ALDHESS
CirY-ST-71P CITy-gi-2ip
THLE : [ Delete TITLE [ Change [ Additicn
HAKE HAME
STREET ADDRLSS STFEET ZLORESS
CITY-8T-21P CITY-§1-21P
TE [ Delete TITiE Ol Change [0 Addition
HAME NAME '
STREET ADDALSS STRELT ADDRESS
CiTY-S1-2Ip CHY-ST- 2P
TIME M Delete TITLE [J Change  [O] Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
Ty ST 2P CITY-ST-2P

11. 1 hershy certify thal the information supplied with this filing does net quatbity for the exemptions conigingd in Section 119, Flurida Statutes. | turthar cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under vath: that { am a managing member or manager of the
limited Lability company cr the receivar or trusle,e”mpowered o] exﬂe this report as requirsd by Chapter 628, Florida Slalutes.

T hE NS lezerhda’ s ' i )
/=305 ¥50 b 7s-f255

MBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cae Ouyt:ra Pione

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NA

IGNING MANAGING




