.‘:cft;(/:um*rsb LIABILITY COMPANY ~ FILED
ANNUAL REPORT Mar 01, 2005 8:00 am

DOCUMENT # L04000092590 Secretary of State
1. Entity Nama
SHIRLEY'S SEW SEWS LLC (03-01-2005 90021 Q08 ****50.00
Principal Place of Business Mailing Address
2356 FILLMORE DR. 2356 FILLMORE DR.
MARIANNA, FL 32448 MARIANNA, FL 32448
e s AT AT WS A A
Suite, Apt. #, ?1c, Suite, Apt. #, efc. 02092005 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEi Number wrApplied For
- 2377119 Not Applicable
Zp Couniry Zp Country 5. Certificato of Status Desired [ fg-g?qtﬁ:’dm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, SHIRLEY -
2356 FILLMORE DR. Street Addkess (P.O. Box Number is Not Acceptabla) .
MARIANNA, FL 32448 - == e =
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o Drinted name of regisiered apent and title if applicable. (NOTE: Agent sigr recured whon. ing! DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ Delete TMLE O change  [J Addition
NAME SIMS, SHIRLEY . NAME
STREET ADDRESS | 2356 FILLMORE DR. . STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32448 CiTY-ST-BP
TME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TME O betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P ] L CITY-57-2P - S —e - —
TITLE [ Delete ME ) [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oy -ST-1%
TIME [ pelete TITLE D change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADORESS
CITY-ST-TP CITY-57-2P
me - 0 oetete TME CJChange 7 Addition
NAME B NAME
STREET ADDRESS . ) L _ STREET ADDRESS
CITY-ST-7P T CITY-ST-2P

11. | Rereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! 76:11&4 \-5,(;\/3 SHIP\LE\‘I STMS a@aés 3504814779

SIGNATURE AND TYPED OR :Iﬂ) NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytimea Phone #




