2004 LIMITED LIABILITY COMPANY

~* ANNUAL REPORT (AR},

FILED

DOCUMENT # L03000034738

1. Entity Name
SEW WHAT'S UP!, LLC

Principal Place of Business Maiting Address
2800 KENNEDY DR. 2800 KENNEDY DR,
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Busiqess +3. Mailing Address

IR

Suite, Apl. #. etc.

Suite, Apt. 4, etc,

MOORE

Mar 15, 2004 8:00 am
- Secretary of State

(03-02-2004 90141 031 ****50.00

J3UULJ90

ARGl

CR2E083 (11/03)

2800 KENNEDY DR-_ _.

City & State City & State 4 Number Applied For
' - 07 L:L/ A b@ Nol Applicable
Zip Country Zip Country . ) $5.00 Additonat
5. Cenificate of Status Desired a Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, PAMELA B

"VENICE FL 34292

Street Address (P.O. Box Number s Not Acceptable) .. . . ...

Ciy

FL I Zip Code

8. The above named entity submits this staternent for the
tha obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Figrda. 1 am Tarniliar with, and accept

SIGNATURE i
#, tyDod OF [XHTIIGQ fame of tedHterod afRM and s £ appheabis. (NQTE: Ragusrared ADsnt 8iph Riwie fBquiris whan rentiang) DATE
a:m;mgW o, 3
SR RILE NOWILLIFEE!1S 350,00
sl Pay: I”éf ‘Departmen
9, L ADDITIONS/CRANGES
me O veiere e MeE _ OcCrenge  [daedtion
= T es| Heather suLLivapy
e .
eiry-§1-20 CITY-§7-2¢ ‘;‘é %OM Ff,-c 'n,g , L:’YL 3429
TTMTLZ qwm ::; me P QL UCI-I\) Dcrange  Sriaition
STREET ADDRESS ) STREETADDRESS ‘pl?o’g&‘-ﬂc,r?};gb‘j ((Qﬁ
emr-st-2p ge-oT-2¢ Ve ) e =1, 3429 >
me 0 oatete me ! O Changs [ Addition
MME L e i NAME
STREET ADDAESS T - * - STREETADORESS™| ™~ ~ - ) T -
L S . . RSO . L LAAL L= R R o -
TLE O peiee TME [OChange 3 Addition
NALE NAME
STREET ADRESS STREET ADDRESS
CIpy-87- 20 Lnv.sr-rp
e 01 Detere me . Ocrange [ Adition
HAME NAME :
STREFT ANDRESS | STREEY ADORESS
ery-57-2P CHTy-ST-20 ]
TME [ petere TTLE ClChange [ Addition
NAME AAME
STAEET ADORESS STREET ADDRESS
CY-ST.2P CITY-ST-ZIP

11. | hereby certily that the infarmation supplied with this liling does not qualify for Ihe exemption stated in Section 119.07({3)(i). Florida Statutes. | funher certity that the information
indicatad on this repod is true and accurate aRd that mmy signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

* timniled liability com

the receiver or jrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

tmels B Lustoron 23709 Y1 -Ys Y-

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Date

Derytrna

g |




