2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L03000031789 Secretary of State
. Enlity Name ’
03-23-2007 90173 009 ****50.00
STITCHES ON THE MOVE, L.L.C.
Frincipal Placo of Business Mailing Address
548 NE 32 5T 548 NE 32 ST
OAKLAND PK FL 33334 QAKLAND PK FL 33334
2. Principal Place of Business - No P.QO. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl #, elc. 15t MOORE CR2E0B3 (10/06)
City & Slale City & Slate 4. FEl MNumber Applicd For
06-1705586 Nol Applicablc
Zp Country Zp Country 5. Certilicale of Slalus Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt

Name

DOQDHIDGE, JEROME
548 NE 32 §T

Street Address (P.Q. Box Number is Not Accoptable)

OAKLAND PK FL 33334

Cily FL | Zip Code

B. The above named eniity submils this statement for the purpose of changing its regisiered office or rogisiered agent, or balh, in the Stale of Florida, | am iamiliar with, and accept
Ihe obligalions of regisiered agent.

SIGNATURE
Signature, yoed of prmea nama of ragisteren agett ana lile ¢ applcacle. (NOTE: Ragistaren Agen! signaturg requitets when reinstakng) DATE
FILE 'NOW!H! FEE IS $50 00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
Tt MGRM [ pelaie TILE O chaage [ Addition
NAME DODDRIDGE, JEROME NAME
STRELTADDRESS § 548 NE 32 ST STREET ADDRESS
CIfY-SI-2IP OAKLAND PK FL 33334 Ciry-si-2Ip
TIE MGRM L1 Delele TLE {0 change [ Addilion
NAME SHEVIS, ALBERT J NAME
SIRECT ADDRESS | 548 NE 32 ST STREET ADCRESS
ciy-st-21p OAKLAND PK FL 33334 CITY-SI-2IP
hier: [ Delete TMLE [ change 7] Addition
NAML NAME :
SIRFE1 ADDRESS SIREET ADDRESS
oire-s1-p__ | B . CITY-S[-2IP_ . e -
HILE [ oelete TILE ] Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§$1-2IP CITY-ST-2IP
e O petere TITE [ change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY- SI-21P CITY-ST-ZIP
TILE O pelete TITE [ change  [C] Acdilion
NAMI NAME
SIRELY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-ZIP

. | hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh thal | am a managing member or manager of the
limiled liakility company or the receivor or lrustee empowered 10 execute this reporl ag reguired by Chaplor 608, Florida Siatutes.

SIGNATURE: d,b(f(/)} /l Ahng 3-/2-0"7  GsYgLl-0703

SIGNATURE AND TYPED OR PRINTED NJ\M SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #




