2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT #1.05000066660
1. Entity Name ecretal y Of State
NORTH HARBOR EMBROIDERY & PRINT, LLC 04-21-2006 90016 016 ***¥50.00
Principal Place of Business Mailing Address
336 46THCTE 336 46THCT E
BRADENTON, FL .34208 BRADENTON, FL 34208
S v 0 T
Suite, Apt. #, otc. Suite, Apl. ¥, etc. 04192006  Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
l , CI‘Z 36 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 ?gggq lﬁg;ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, JULIANNE W
336 46THCTE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL | Zip Gode

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

SIGNATURE
Signaturs, typed or printec name ol registered agenl and tille if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
J— gy -4,.2006 - — - st - "’ Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM [ Detete TITLE [ change (] Adaition
NAME ASHLEY, CHARLES W NAME
STREET ADDRESS | 336 46THCTE STREET ADDRESS
EITY-5T-2IP BRADENTON, FL 34208 CITY-57-2IP
TITLE MGRM 1 Delete TITLE Jchange [T Addition
NAME ASHLEY, JULIANNE W NAME
STREET ADDRESS | 336 46TH CTE STREET ADGRESS
CITy-ST-21P BRADENTON, FL 34208 CITY-ST-2IP
TIHE 1 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE - O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/( &)M _Iu‘mnne,b.) qullle\l 0%1,55 Q=741 -5545

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING mi(ufmc MEMBER, Hate Daylime Phong #




