FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000036394 ecretary of State
1. Entity Name 71 ELE S
KYRA MERRITT'S EMBROIDERY LIMITED LIABILITY 04-21-2005 50027 020 727730.00
COMPANY
Principal Place of Business Mailing Address
12721 BAY LAKE ROAD EZS\ZI%-BAYDL?IEE ROA% . . )
GROVELAND, TL 34736 ROVELAND, FL 3473 . . - 20 U 3 98 3 )
1. 1 i
TR s SR WG S
Suite, Apt. #, elc. Suite, Apt. #, e1c. 04192005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
e | Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?ese-geoq:l?(;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
*MERRITT+KYRA ———  — - e : _ N
12721 BAY LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, F1. 34736
City FL l Zip Code

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

SIGNATURE
Signaturg, ivped of prinidd name ol ragisiered agen! and tilla it applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete E - {cChange [ Acdition
NAME MERRITT, KYRA - -l MAME
STREETADDRESS | 12721 BAY LAKE ROAD STREET ADDRESS
CIvY-ST-2P GROVELAND, FL 34736 CITY-ST-2P
TILE O Detete TME [ Change [ Addition
HNAME MNAME
STREET ADDAESS STREET ADDRESS
CIRV-ST-71P CITY-ST-2IP
THLE ' O petete e Clchange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITV-5T-TP B oIY-sT-IP
TILE O celete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-BP cny-$1-ap
e [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-AP
TLE [ Detete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 tha
limited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ku/wf_ J’MM &-18-05 352.429.20,3]

SIGNATURE AND TYPED QR PRINTED NAME OF fmmm MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daylima Phona #




