2006 LIMITED LIABILITY COMPANY FILED
P HUAL REPORT A Apr 28, 2006 8:00 am

ecretary of State
DOCUMENT # L05000054255
1. Entiy Name 04-28-2006 90031 033 ****50.00
THE SEWING CORNER LLC
Principal Place of Business Mailing Address
1561 SAN HELEN DRIVE 1567 SAN HELEN DRIVE 2 0 0 3 8 8 88
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US
P g LT
Suite, Apt. 4, etc. Suite. Apt. #, sle. 04262006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE! Number Applied For
‘.25' ;9/ 7??/g Not Applicanle
Zip Country 4 Country 5. Certificate of Status Desired ] ?i‘gg‘:?::ima'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GERLACH, S. ELAINE
1561 SAN HELEN DRIVE Street Address (P.O. Box Number is Mot Acceptable)
DUNEDIN, FL 34698

City FL Zip Code

8. The above named-entily submits this statement for the purpose of changing its registered office or registered agent. or beth, In the State of Florida | am familiar with, and accept
the obligations of registered agent
.

SIGNATURE
- Sgnaturg, txpeo of prnted name ol reQisie 80 agent and le if appacable (NOTE Regisierea Agent signatlure required whan reinstaing) DATE
b
Filing Fee ’ $50.00 Make check payable to
Due by Maws1, 2006 Florida Department of State

¥ i p
9. - ‘:;1- MANAGING MEMBERS / MANAGERS 10. ADDIT|ONS / CHANGES
TILE -,T’ [ pelete TITLE ownenr (MG'R M}f’m@g) [] Change M Addition
NAME NAME l.s-E/q.'ne.. G-er'/a-c}'
STREET ADDRESS STREET ADORESS /56/ \Sq,n HC-[G " D '_‘- Ve
CInyY-ST-2iP CiTY-S1-2ip L a ! } E g ZZ& ?g
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-8j-219 CIFY-S7-2IP
e O velere TITLE [ Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-5T-21P
e O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1.2IP CITY-ST-2IP
TILE O Detese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZiP
TITLE 1 pelele TTHE O Change  [J Acdion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S3-2P CITY-ST-2P

11. ¢ hareby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certily that the informalion
indicated on 1his report is true and accurate and that my signature shail have the same legal effect as if made under catr; that | am a managing member or manager ol 1he
limited liahility company or the-Tedeidr or trustee empowergaHo cute this report as required by Chapler 608, Florida Stalutes.

3. Elainelzerfach 40606 7977"734/{’7}&9

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane ¥

SIGNATURE: /7

SIGNATURE AND TYPI




