2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ ° ) FILED

DOCUMENT # L04000007595 Jan 27,2006 08:00 AN
1. Entty Namo Secretary of State
SOUTH 40 EMBROIDERY AND APPAREL, LLC
Principal Place of Business Mailing Addréss
9030 STATE ROAD 48 9030 STATE ROAD 46
MI#S FL 32754 MiMS FL 32754
- - MR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, atc. ” ' 1st MOORE CR2EDE3 (10/05)
Cuy & State City & State 4. FEl Mumber ~Tappied For
20-0678278 e i
Zip Country Zp Cauntry 5. Cortificate of Status Desited [ ?esegeﬂq upgjecic:’tiunal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent.
o ' Name o i
SPEEL{‘ES{}-QM%%éEJVEY 1 ' Sireet Address (P.0. Box Number is Not Accepranle)
COCOA FL 32026
Cry FL Zin Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in 1ié State of Forida. 1 am familiar with, and accsy.
the obligations of registered agent.

SIGMATURE _ i -
Signaturs, ypea ¢ prrted name of regstel sd agent and tlle i applcable (NOTE Regsiersd Agent signature required when reinstaling) QIATE
 FILE NOWMI FEE IS 5000 .

Make Check Payable to Florida Department of Stafe

o 7 ‘DueByMayl, 208 "
8. MANAGING MEMBERS/ MANAGERS S £ ADDITIONS /CHANGES -
FLE MGR [T petete THLE OcCrange  [Jhsws
HAME SHEARER, ROBERT B HAME HONDON4N3 732
SeET 007655 |9030 STATE ROAD 45 ST 0Dress 02 IB/6-80020-01R 50,00
SY-STIP  {MIMS FL 32754 CirY-57- 2
e Dlosere  § nms [ Change [ Aii
HAME NAME
STRECE ADDRESS STREET ADDRESS
ChY-§T- 28 CITy-57-2p
T me oY O Change [ Ass
NAME NANE
STREET ADURESS STREET ADDRESS
LTy-ST-2P £ITY-ST- 2P
e [ Detete TRE O3 Change [ Addit
NAME i NAME
STREET ADDRESS S13ELT ADORESS
CITY-ST-2P CRY.ST-7P
VRE 0 Cetete finE [ Changs adre
HAME HAME
STREET ADORESS STREET AGDRESS
City-ST-7f {IfY-S1-2ip
T ' [ Delate il Ochange [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP LATY-SF-TP

11. { hereby certify thai the infgrmad upshed wils this filing doss ot qualify for the exemptions contained in Section 118, Florida Statutes. | further ce-rziéy-ihaz the information
wdicated on this repprtiS irue and aciyurale and that my gignature shall have the same legal eflect as it made under cath; that { am a managing member or manager of the
fimited Habilty company or the recghedr or tusice empoered o e this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: O /§06 Y7347~ 3057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dals Daytme Phona #




