2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
L8 0EC -9 PH [:52

DOCUMENT # L03000041118~

1. Entity Name

THE TWISTED STITCHER, LLC

— . " ECHETARY Or SSATE
Principal Place of Business Mailing Address ;)E:.b P LAy p
2340 LIMERICK DR, < JAOB-HAGE-SOHARE-BEVD. #3-247 TALLAHASSEE., FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEEFL-32312
L I = L A
QIGO0 Limtnycle PO
Suite, Apl. 4, elc. Suite, Apt. #, etc. 10062008 REIN-LLC CRZE101 (4/07)
Ciry & State . City & State 4. FEI Number Applied For
Lo llahassee  Fe 42-1606421 Not Applicabic
& Countey Z"T&t, 32300‘ wgydy\ 5. Certificate of Status Desied [ ggggq lm"’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registorod Agent

Narne

SHOCKLEY, ANN GOEMBEL
2340 LIMERICK DR. Street Address (P.O. Box Number is Not Acceptable)

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 Siate of Florida. 1 am familiar with, and accept

e e 25 o e b 12/ 4 /08

Signatura, fyped or prnted name of registared agent and title if apphcatde. ‘ INOTE: Agent — when
i
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O pelete THILE [ Change  [] Addition
NAME SHOCKLEY, ANN GOEMBEL NAME
STREET ADDRESS | 2340 LIMERICK DR. STREET ADDRESS -
erv-st-zp | TALLAHASSEE, FL 32309 ¢iTY-57-2P il 23S 1 Esns
TMEE O pelete TE LA P a—1TIHAN-~U1s  Chsinige, 115 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Detete e {J Change  [T] Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-ZP CITY-ST-ZP
TLE [ Delete THLE [ Change  [J Addition
e e IEINSTATEMENT -208
STREET ADDRESS STREET ADI A M - D
CRY-5T-7P CITY-ST-2P
MLE [ Delete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-ZP
TIEE ] Delete TOLE [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8-2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | 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 of manager of the
limited liability company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: @Af\/\/\ /U)m la,,Q QD«O( ’2\!/\,; A l/ll /0'5 L% -Y113

SIGNATURE AND TYFED OR PRINTED NAME OF . DR AUTHORIZED REPREBENTATIVE Data Daytime Phone #

[




