2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000039608

1. Entity Name

GULF COAST CUSTOM EMBROIDERY, LLC

Principal Place of Business

12921 TREELINE COURT
NORTH FORT MYERS FL 33803

us us

Mailing Address

12921 TREELINE COURT
NORTH FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90220 019 ****50.00

JINBEROTY

T TTYATES, STACEY L

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
u g(ﬂ (ﬁl’ 8 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired i ?Sa'ggq lﬁ:ﬂ:{ij'(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e -

12921 TREELINE COURT
NORTH FORT MYERS FL 33903

— -

e N T AIF SRt

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

City

FL

Zipn Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regnstered agent and tite it applicabl

{NOTE: Ragistered Agent signature frequired whern reinstating)

DCATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

me M |MGR CJ oelete TITLE [Jchange [ Addition

NAME - |YATES, STACEY L NAME

STREET ADDRESS {12821 TREELINE COURT STREET ADDRESS

crv-sT-2iIF ™% |NORTH FORT MYERS FL 33903 4 CIFY-S¥-2IP

TITLE MGRM Mnelete TITLE [ change ] Addition

NAME YATES, SHAWN A NAME

STAEET ADDRESS | 12921 TREELINE CCURT STREET ADORESS

Ciy-81-21P NORTH FORT MYERS FL 33903 ' CITY-S1-2iP

TITLE [1 pelete TITLE {Jchange [ Addition
JNAME L ol .~ . L e o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

- r

e 2 Delete TITLE ’ [l change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2P

TILE [ pelete TITLE [ change  [[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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, Florida Statutes.

Al (520995 7800

SIGNATURE: )

SIGNATURE AND TYPED (?R-Pmm(an NAIIE}FI }GNING M

[GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

. Dayiime Phone ¥




