2005 LIMITED LIABILITY COMPANY
NUAL REPORT FILED

DOCUMENT # L03000041118 May 02, 2005 08:00 AM
1. Entiy Name Secretary of State
THE TWISTED STITCHER, LLC
Principal Place of Business Mailing Address
%gf&hlrssmeg(gaszmg _ o ;mgggg%uggg%wo., T
R R AR A
04012005No Chg-LLC CR2EOB3 (15/03}
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
42-1606421 Not Applicable
5. Ceriificate of Staius Desived [ ?&ggq&f:f"“"

8. Nome and Address of Current Registered Agent

o TR D R DO NOT WRITE
TALLAHASSEE, FL 32309 |N THIS SPACE

8. The above nanad entity subimits this statement for the purpose of changing its registered o-ﬂ'tce or registerad agent, or both, in the State of Florice, | am familiar with, end accept
the obligations of registerad agent,

SIGNATURE }
typad or printad neme of agisterad agent and ik i sppicatls, {MOTE: Ragiglarad AQAAT Sigran e raauiced whan rpinstatiog) DATE
Filing Fes is $50.00
Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS . 0 __ —
e MGR
NAME SHOCKLEY, ANN GOEMBEL

STRECT ADDRESS | 2340 LIMERICK DR.
CIEY-SF-7IP TALLAMASSEE, FL 32309

e

NAME .

STREET ACDRESS URONO0A5266E7 .
GI-ST1-2F ! e r}:,dﬁg Lg"‘e [22-017 5500
e . -

Nk

s __ DO NOT WRITE

- IN THIS SPACE

STRILT ADDRESS
CITY-ST-ZiP

TILE

NAME

STRELT ADDRESS
CITY-$7-20

THLE

NAME

STHEEY ADDRESS
CirY-£7-2°P

11. | heraby certify that the information suppilied with this fi hng doss not quahfy for the exea F:Ian stated in Section 119.07(3] 310 Fk:rida Steiutes. § further certify that the Infomsation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as i madg under cg { am & managing mamber or manager of the
limitad liability company or the recelver or trustes empowsred to executs this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: éam.k:-ﬂ< Leve B - Glap/ps  I50- 33621/

mmmmmmmmwsmmmmmm ATIVE Twe Oxyirma Phooe ¥




