2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 103000039608

1. Enbty Name

GULF COAST CUSTOM EMBROIDERY, LLC

Princinal Place of Business

12821 TREELINE COURT __
GSORTH FORT MYERS FL 33903

Malling Addrass

" 12821 TREELINE COURT

'NSC.)RTH FORT MYERS FL 33903

2. Principal Place of Business _

3-.-— Mailing Address

Suite, Apt. #, efc. .

Suite, Apt. #, elc

FILED
Apr 05, 2005 08:00 AM
Secretary of State

I

M0

I il

1st MOORE CReE0R3 {10/04)
City & State e = City & State 4. FEI Number Applied For -
g . o 16-1686668 Not Applicable
Zp Courty o Zp o Country 5. Carifoats ot Status Desiod [ gese-ggqgf':;""“a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Nama
YQJZETS:]-EEQSEYE IéOURT Straet Address (P.O Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 = :
City FL Zip Code

8. The above namad antity St this statement fof e burpose of changing its registerad office or registered agent, or both, in the State of Florlda, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad of printsd rame of rogistated agenl and title T appicable

{NOTE. Ragustargd Agealsgnalute requied when mm;Lalng CATE

FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Departrent of State
oy 2005

. = e e e e e
9. _MANAGING MEMBERS/ MANAGERS —f 10, ADDITIONS / CHANGES .
TMLE MGR - O petete nTLE [C1 shange ] Addition
NAME YATES, STACEY L - ) NANE
STREEY ADDRESS ) 12921 TREELINE COURT STREE T ADDRESS
CITY. 5T-21P NORTH FORT MYERS F[ 33903 CIY ST-2IP . )
Tk [ Delete L [ Change [} Addition
NAME MAME
TAREET ADDRESS STREET ADDRESS
GTY-S1-2IP L ) CITY-S1-2P
WiLE 7 Delets 1L [ change [ Addition
NAME HAME .

TR

STRCET ADDRESS STREET ADDRESS - j—‘}ﬂ},@f}f@a@ﬁg.ﬁg
CIrY- $T-21P . CITY-87-21P 04705, %JJ'"%UBE—C{—DIS 50. 00
(183 O Delels Lk [ change [ Addition
NAME NAME
STREEY ADDRESS STREET AODAESS
CHY- 5127 - ) J Ny -sT-2P
TLE T Detete WLE O Chage  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRF 53
LTy §T-2P - CITy-§1- 2P i
LE T pelete . SILE ] Change ) Addition
NAME fAME
STREET ADDRESS SIPEET ADDRESS
CITY - S¥- 7IP B ) I CIFY §1-7P

11. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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
fimited Labitity company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Date . DOayhrme Phong #



