FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 103000041118 Secretary of State
. Entity Name 01-13-2004 90040 022 ****55 .00
THE TWISTED STITCHER, LLC
Principal Place of Business Mailing Address
2340 LIMERICK DR. 1400 VILLAGE SQUARE BLVD., #3-247 T u
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32312 -~
T T RN AR TR
2340 Limav'cie N 1400 Ur'linm S%unfe. blvd
Suite, Apt. #, etc. Sune#\pfb# otc” aLf 01082004 Chg-LLG CR2E083 (10/03)
____Ci@y & State _ City & State 4. FEl Numbar Applied For
Uallg Wasse e, L rrj'aitgl FL 2 — i Lol Y J Not Applicable
Zga?) o 9 Coﬁ? A % 3232 CaméyA 8. Certificate of Status Desired B/ ??eg?qaf:é“u"al
6. Name ahd‘Addfus of Current Registered Agent . __ _ _.._.. . _7. Name and Address of New Registered Agent - _
Name
SHOCKLEY, ANN GOEMBEL o Choang Yo TR ‘stevead Ci
2340 LIMERICK DR. . Street Address (P.O. - Box Number is Not ﬂeplable)
TALLAHASSEE, FL 32309
City FL ‘ Zip 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 Flonda, ' am famikar with, and actep!
the obligations of registered agent.

SIGNATURE _____ ot OPP [ico;l/ﬂé,

. IYPECt Of printad name of ragistared agent and tie if applicable (NOTE: Ragisterer Agent signature required when rerstaing) DATE
" Filing Foe Is $50.00 . . Maks check payabie to ! ”1 o
Due hy May 1, 2004 - TN Flonda Departmeni of State ', T
T R
T . N “h
[ MANAGING MEMBERS/ MANAGERS 10. i ADDI‘FIONSICHANGES
TITLE : MGR 1 pelete TITLE O Change [ Aocitien
NAME SHOCKLEY, ANN GOEMBEL NAME
STREET ADDRESS | 2340 LIMERICK DR. ‘ STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32309 CITY-ST1-2P
e O pelete TME . O cChangs L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2p CITY-ST-70P
TITLE [ eiete MLE CdCrange  [J Accition
NAME NAME
-STREET ADORESS ) ~ — et - ST T " STREET ADDRESS | T e I
CITY-ST-1P CITY-ST-2IP
e [ pekere TIMLE [ chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P° C omy-sr-zp
mE . Ty ’ O Detere TME [JChange [ Acdition
i - | e -
SYREET ADDRESS | - e .- vy ‘STREET ADDRESS
CTY-ST-ZP «f +% "o &0 .-, CTY-§1-2P

_11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nforma'aon
"indicatad on'this report is trie and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empawaerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . OA/WL, u&&ww SLDDCJG\W\ Qwa/w N‘D )\OOV G50.4473. %au

mmmmwmmmun«mﬁmmﬁmum Daytime Phane #




