2007 LIMITED LIABILITY COMPANY ‘ !
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000007595 Feb 05, 2007 08:00 AM
! Enlly Name Secretary of State
SQUTH 40 EMBROIDERY AND APPAREL, LLC
Principal Place of Business Mailing Address
9030 STATE ROAD 46 9030 STATE ROAD 48
MIMS FL 32754 MIMS FL 32754
- - AR
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apl #, clc. Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06)
Cily & Stato City & Stale 4. FEi{ Number Applied For
20-0678278 Nol Applicable
i Countty ap Couniry 5. Corlificato of Siatus Dosired | gi'ggu';f:c;"o"al
6. Nama and Address of Currant Registerad Agent 7. Name and Address ot New Registerad Agen!
Nareo
chQIéLNESUEMI‘ﬁgHzV;Y 1 Streol Addross (P.Q Box Numbor is Not Accepiable)
COCOA FL 32926
City FL Zip Codo

8. The above namad enlity submils this statement for the purpose of changing its registered office or rogistered agent, or hoth, in the Stale of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE
Signature. yned or printgd name of registarad agent and hile f applcable (NCTE Regisiered Agent signature raquired whan reinstatng) DATE
" FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 = - )
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGR (1 Delete TILE [ Change [ Addition
NAME SHEARER, ROBERT B NAME TS -
SIREETADDRESS | 9030 STATE ROAD 46 STRELT ADDRESS .,J HUDL}UE!']‘:’LE”?S‘ -
CITY-ST-71P MIMS FL 32754 CITY-S1-2IP 02714/07-B30004-009 S0 130
Tine 7 Doete TIE [0 change ] Acdilion
NAME NAME
SIAEET ADDRESS STREE] ADDRESS
CIfY-81- 2IP CITY-$1-2IP
Tmr. O peiete N [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIIY-S1- 74P CITY-ST-7IP
TIIE (1 Delete 101LE O Change [ Additian
NAME NAME
SIREE ] ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-s1-21P
fITE [ pelete l THE [ change 3 Addilion !
NAME NAME |
SIREFT ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-21F |
me 7 peloie TILE [C1 change  [C] Addition
NAME NAME
STALET ADDRESS STREE] ADDRESS
CIIY-SI- 21 CITY-§7-2IP

11. | hercby carlify thal the infermation supphad wilh this filing doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that ke information
indicated on this report is truo and accurale and thal my signature shg a the same legal offecl as if made under oath; that | am a managing member or manager of tho

limitod iiabiliW? receiver or frustee empowerado :s report as required by Chapter 608, Florida Stalulos.
g a1 Ho7-3\ 3
Lsuersmums: ’ d-1-00 07-349.3080 | |

SIGNATURE AND TYPED OR i’R!NTED]NlME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dme —_ Dayume Phaono & _




