FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000060788 01-18-2007 90078 049 ****50.00

1. Entity Name

DOUBLESTITCH, LLC

Principal Place of Business Mailing Address NUV UMY U
3000 PEPPERCORN COURT 3000 PEPPERCORN COURT
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
3439 Laurel lLeaf Dr
Suite, Apt. #, etc. Suite, Apt. #, atc.
ulte, Ap! e, Ap 01162007  Chg-LLC CRZE083 {(12/06)
Cily & State Cily & State 4. FEI Number Applied For
Orange Park, FL NOT APPLICABLE Mot Applicable
ap Country ap Country 5. Ceriificate of Status Desired O $5.00 Additional
I20ES 1 17 Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Aqent
Name
TOLSON, JOHN F JR
462 KINGSLEY AVENUE, SUITE 101 Streel Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32073
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations ol registered agent.
SIGNATURE _
Signature, typed or printed nams o 1egisiered agert and tls if applicable. ({NOTE Regisiereo Agenl signature requeed when reinsianng) NATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State © -, -
9. . MANAGING MEMBERS / MANAGERS 10, ADDHTIONS | CHANGES
1ITLE PRES 7 oelete TMLE [ change ] Addition
NAME THACKER, DAWN RAME
STREET ADDRESS | 3000 PEPPERCORN CT STREET ADDRESS
CITY-5P-2iP MIDDLEBURG, FL 32068 CITY-ST-ZIP
MLE VP [ pelete TILE [ change [ Addition
NAME THACKER, MARK NAME
STREET ADDRESS | 3000 PEPPERCORN CT STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITY-57-21P
TITLE O Belete FITLE [ Change [ Addition
NAME N NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZiP
TITLE [ oelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-21P CITY-ST-2IP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2ZIP . - e
TITLE 1 Detete TTLE Ve « [ Change. [ Addition
NAME NAME [ . -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIFY-S8T-2IP oot
11. | hereby certify that the informaticn supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing memkber or manager of the
lirnited liability company or the receiver or lrusiee empowered (o execute this report as required by Chapter 808, Flarida Statutes.
/6] 9 -
SIGNATURE: /o™  ATI-5 %065
SIGMATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, DR FWTHORIZED REPRESENTATIVE j Dak Dayimg Prane #




