2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

A=

DOCUMENT # L03000031789

1. Entity Name

STITCHES ON THE MOVE, L.L.C.

Principal Place of Business

Mailing Addrass

FILED —
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90430 049 ****50.00

18aDONOHUEDRWE STENE T2 g ponenomTimE SY§ ME 72 S &y ‘h
VENDSPLITIB0 S0 land F0ek F1 VENUSPEITE0 2.9 4C kasnd_#AD1EIC i
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2EQ83 (10/05)
City & Slate City & State 4. FE! Number ' Agpplied For
06-1705586 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ([} ?ese. ggnﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WJYF /ch' J"Z _g;‘ Street Address (P.C. Box Number is Not Acceptable)
VENUS FL 33960 ook danad Arri, 71 2335/

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled naima of registered agen! Ang fille it applicable. {NOTE: Ragisiered Agenl signalura required when tainstalrg) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM £ Delete TLE O Cnange {7 Addition
NAME DODDRIDGE, JEROME 2 o NAME
STREET ADDRESS | 4RS-DONOHUE-DRIVE Sv& wE 22 STREET ADDRESS
CIY-ST-2P  {\VENUE-F=~39960 d’dﬂbo\//a?/’/(l 23339} onvestze
e MGRM [ Detete TIME [ Change [ Addition
NAME SHEVIS, ALBERT J [ NAME
STREET ADDRESS | 48S-PrONCMEERRIVE 3 ‘{f wVE 72 STREET ADDRESS
CIY-ST-F | vENTS T SI980 a,ogh/\d&dg}/ 3927 Y CITY-§T-2IP :
THLE [ Delete TLE 3 change [ Addition
wame | NAME L o L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
mEe [ Detete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-ST-2IP
TINE L Delete TME [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-53-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ (Lt 4 Ahinsd

S47-06  9SY.56J-08058

SIGNATURE AND TYPED OA PRINTED GME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #



