2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A¥)

DOCUMENT # L0O3000031789

1. Entity Name
STITCHES ON THE MOVE, L.L.C.

Principal Place of Business

4751-NEOTHAVERUE
OAKLAND PARK-FI-33334

Mailing Address

4751 M-EOFH-AVENDE"
CAKLAND PARK FI 33334

2. Principal Place of Business

Y&3 DON MG DA .

3. Mailing Address

482 Do BE e .

Suite, Apl. #, elc.

Suite, Apt. 4, efc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90429 006 ****55.00

TR

1st MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number o - Applied For —|
V e MNUsS ?‘L . Ve us e = ?L - 08-1705586 Not Appiicable
2239‘6 0 Coumcrlyfn Zip 3394 o Coun{t:y{ A 5. Certificate of Status Desired I]l ?i gg“’::’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BERTOLINI & ASSOCIATES, PAT ~~ 7~ ~7 - = Jerome-— Dodd pidge . . =t
15385 MONROE ROAD i treet Address (P.O. Box Number is Not Acceptable) -
DELRAY BEACH FL 33484 E2 Dasa blus DR 1vE
‘ Venvus
City

Zip Code
FL 3pz 2L0

nging its registerad gffice or registerad agent, o

of_both, in the State of Florida, . | am femiliar with_and accept_

F-z28-05

{NGTE Registared Agant signalura requred whan reinstating)

DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM L 0 Delete T ™ change [ Aadilion
HAME DODDRIDGE, JERQOME W, ! NAME L.

J <35 =
STRELT ADDRESS | 4754-N-E—t0FH-AYENYE MEW A ‘m_ri_7-,. simciaooress | /53 DO ONUE AL, vE
CIIY-5T-7P | QAKLAND-PARK-FL-332334 CITY-ST-2IP vVerus F L 223940 ,

A a

e MGRM 7 Delete TILE [Wchange [ Addition
NAME SHEVIS, ALBERT J LW ADDrecs NAME = ,ea'l/t;"
STREET ADDRESS | 4751 N.E, 10TH AVENUE M - sweroniess | 483 DONoONuE D
OIY-ST-7°  {OAKLAND PARK FL 33334 Cy-sT-2P VeNuS #L. 339¢o
TILE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS § - _ — —ramre ~STREET ADDRESS e - -
CiTy-§1-21P CITY-S1-2IP
TTLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P Ciy-s1-2IF
T5LE O Delete THLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-31-2IP
WLE [ Detete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-ZIP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the
limited liagility company or the receiver or trustee empowered 1o exgcute this

SIGNATURE: Aﬂx/lv‘ A dna)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Flonda Statutes. | further certify that the information
e legal effect as if made under cath; ihat | am a managing member or manager of the

i

as required by Chapter 608, Flefida St
4%/% : Zﬁ&?af 5Y4-868- 5940

—= -- - SIGNATURE AND TYPED OR PRiN'lED E OF SIGNING MANAGING MEMBER, MW, OR AUTHORIZED REPRESENTATIVE

Dayume Phona #




