2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Sep 06,2007 08:00 AN

DOCUMENT # L03000041118 _
3. Eniiy Name Secretary of State
THE TWISTED STITCHER, LLC
Principal Place of Business Mailing Address
2340 LIMERICK DR, 1400 VILLAGE SQUARE BLVD., #3-247
TALLAHASSEE, Fi. 32309 TALLAHASSEE, FL 32312
09042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTv— SopieaF
42-1606421 Not Applicable
5. Certificate of Stan:s Desired [ gz'ggm‘;‘dmd‘:ﬁ“""

6. Namn and Addraas of Currant Registered Agemt

200 MERIOK DR - DO NOT WRITE
e IN THIS SPACE

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 obhgations of reglstemd agem . o

SIGNATURE
Signansre, typed Of PRneid e of FeguEtanic! S0ME g 128 d ApPIcabEs, (NOTE; Rexgesired AQent isgreéiuns nixcpusnd when renstting) OATE

; NERS '
- Filing Fee is $50.00 UDO0DOYT3479

-, Duo by September 14,2007, M90607 .—:[1 DE-008 50,00
. MANAGING MEMBERS/MANAGERS
WLE MGR
NAME SHOCKLEY, ANN GOEMBEL

STREET ADORESS | 2340 LIMERICK DR.
CITY-§7-ZP TALLAHASSEE, Fl. 32309

S s | DO NOT WRITE

e IN THIS SPACE

RORESS [T LT e
'_ms'ﬁlm‘,_‘n;fs. ull DAY L

11. 1 hereby caetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
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 Nability company or the (ecewel' of ffustee empowered rexgne this %Llas required by Chapter 608, Florica Statutes. , Y —

SIGNATURE O/vwﬂam\,l@ﬂ mem»nm /hu% Alylon y23

-mmwmmmmem-mmmmunmﬂmmum v Daytrme Phone #




