FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000031789 05-04-2004 90016 001 ****55.00
1. Entity Name
STITCHES ON THE MOVE, L.L.C.
Principal Place of Business Mailing Address .
4751 N.E. 10TH AVENUE 47571 N.E. 10TH AVENUE . 2
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 : 4 0 6 4 B 50
4 -
2. Principal Place of Business 3. Mailing Address ” |HI
Suite, Apt. 8, etc. Site. Apt. # etc. 04202004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
06"1 7 O.S Y 8 Q " Not Applicable
Zip Country ) Zip Country 5. Certiicate of Status Desired !{ ?i-ggqﬁ?ggional
U .. ___ - 6. Name and Address of Current Registerad Agent _ . 7. Name and Address of New Registered Agent
R _ Name ' ) -
BERTOLINI & ASSOCIATES, P.A,
15385 MONROE ROAD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. ‘33484
City FL l Zip Code
Tl

he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ¢ am familiar with, and accept
12 obligations of registered agent. .

SIGNATURE
. " 2 Signalure, typed or printed name ol registersd agent and itle if applicable {NOTE: Registerad Agent signature requirad when ranstating) DATE
»'|* " Filing Fee is $50.00 Make check payable to
v Ee ;ﬁeﬁe_by May 1, 2004 Co. Florida Dapartment of State-

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
n me MGRM O delete TMLE [J Change [ Addition
T mNamMe DODDRIDGE, JEROME NAME
STREET ADDRESS | 4751 N.E. 10TH AVENUE STREET ADDRESS
CITY-ST- 2P OAKLAND PARK, FL 33334 CITY-8T-21p
TITLE MGRM ] Delete TNLE [0 Change [T Addition
NAME SHEVIS, ALBERT J NAME '
STREET ADDRESS | 4751 N.E. 10TH AVENUE STREET ADDRESS
ClFy-ST-2P OAKLAND PARK, FL 33334 CITY-ST-ZIP
TITLE O petete TITLE ] Change [T Addition
NAMET T - - ’ N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : e CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabtiity compaRy or the receiver or trustee empoweared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ,E//M* ﬂzrom_ L Doddeide Yfeslsy Govss550)

IGN, )afmn TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

O/




