FILED
2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am

ANNUAL REPORT _ Secretary of State

PgtCNUMENT # L03000054602 04-22-2004 90359 005 ****50.00
. Entity Name . _ o6 3K K
EMBROIDERY CONNECTION, LLC 08-24-2004 90047 01 ##7750.00
Principal Place of Busingss Mailing Address
1934 NW 54TH AVENUE, BLDG "G" 1934 NW 54TH AVENUE, BLDG "G"
MARGATE, FL 33063 MARGATE, FL 33063
e S OO MR AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 08092004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number . Applied For
2.0~ ot{«bo 2. 0{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq Iﬁ:::;iltional
~ 8 Name and Address of Current Registered Agemt—— —— - —} ——— 7. Nams.and Address of New Registered Agent
Name
BLACK, WILLIAM R ESGl
2691 E QAKLAND PARK BLVD., SUITE 402 Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33306
Gity FL | Zip Code

8. The above named entity subwnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable, (NOTE: Registered Agent signatura required whar reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September B8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSIICHANGES
TE MGRM [ pelete TITLE Ochange [ Addition
HAME WILSON, SANDRA HAME
STREET ADDRESS | 1934 NW 54TH AVENUE, BLDG. "G" STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-ST-2IP
TITLE {1 pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME |- — ] O pelete TINE Ocnange [ Addition
NAME ) - NAME - e e _
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
LE O Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. [ further certify that the information
indicated on this raport 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 liability company or the rgceiver or trustee emp%xecule this report as required by Chaoter 608, Florida Stalules.

L]

SIGNATURE: : SADEA N 1lson) ?l"t’°+ 95 - 978 - 3133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




