FILED

Mar 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000050309 03-24-2005 90203 023 ****50.00

1. Entity Name

STRETCH-TIGHT, LLC

Principal Place af Business Mailing Address 2 U 0 2 4 5 28

305 CHESTNUT ST. 305 CHESTNUT ST.

PENSACOLA, FL 32506 PENSACOLA, FL 32506
Suile, Apt. &, elc. Suite, Apt, #, elc. 01102005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
v |\ Not Applicable
Zip Counlry 2ip Country 5. Centificats of Status Desired O $5.00 Additignal
Fee Required
€. Name and Addrass of Current Registered Agent A 7. Name and Address of Now Registered Agent

Name
ABDALLAH, FARID

305 CHESTNUT ST. Straet Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32506

City '"{&':‘ FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE 2 -

T Signature, yped or printad name of ragisiared agent and uitle It applicable, (NOTE: Ragislerad Ageni signature raguirad when reinsiating) DATE oo T

" Filing Fee Is $50.00 i Make check payabie to

Due by May 1, 2005 Florida Department of S:tpt . L

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR. . 3 Delete TITLE [JChange ([ Addition
HAME ABDALLAH, FARID NAME
STREET ADDRESS | 305 CHESTNUT ST. STREET ADDRESS
CITY-S1-7P PENSACOLA, FL 32506 CITY-ST-2IP
TTLE O oetese e [Jchange [ Addilion
MAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE ] Detete TIME (] change [T Acdition
NAME e HAME -
STAEET ADORESS STREET ADDRESS
oY= §T-2IP CiTY-ST-2IP
TLE L] Detete L O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- ST ZIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS :
CITY-ST-2P CITY-ST-2P .. .
Tme O peete TLE O Change [ Addition
HAME ' NAME o
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-S1-2IP

1.1 hq‘reby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is irue and accurate and that my signature shall have the same legat eflact as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha receiver or trustee empowered (0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q}TQMCX @&ﬁ@lﬂ .Vﬂ/idndfu_ F-21-05 E50-458~/FGO0>

BIGNATURE AND TYPED ORVRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




