2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11, 2007 8:00 am
DOCUMENT # L05000087615

it ecretary of State
_ _ o4 o 24 e

APRON LADIES, LLC 04-11-2007 90158 045 50.00
Principal Place of Business Mailing Address
521 WEXFORD DRIVE 521 WEXFQRD DRIVE
o T ”"“IH |H ||m |W "m I|H“||H ||‘|’ ’Iw ‘ll‘l |H|'H||‘ |”m m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/08)

City & Stale City & Slate 4, FEI Number Applied For

52-2340365 Not Applicablo
Zp Country ‘ ap Counuy S. Certificato of Status Desired d 35‘00 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name Y i i .
- ~tc Jy&
PREWETT, DANIEL L | William Steven,

Strect Address (P.O. Box Number is Not Acceplable)

5777 BENEVA ROAD SOUTH

SARASOTA FL 34233 . - -
B2 Wexford Drive
City Co Zip Code
\enice FL | 235%3
8. The above named onlity subiy is statemenl for the purpose of changing its registerad office or regislered agent, of bolh, in the Slalc of Florida. | am familiar with, and accepl
the obligatiops of I’:%S%Ered agenl,
EIGNATUR@ — M’ﬂ(/g/ 4 ~/=37
™ Siyaaiire, lyped or printed i ne of remstered agent ana nile f applicatle (NOTE Hospskered Agenl SKAIUAG fequred wien wnsialing) (MR

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TIE MGRM 1 Detete i [ Change [ Addition
NAMI HEIDGER, TERRI NAMI
SIREET ADDRISS | 521 WEXFORD DRIVE S ADDALSS
Ity ST1-/1p VENICE FL 34293 oy sk P
INLE MGRM O oelele i O Change (3 Additian
NAME STEVENS, SARAHE HAMI
SIRFF1 ADDRESS | 521 WEXFORD DRIVE ST TADDRISS
CITY-ST-2IP VENICE FL 34293 Ciry s1.4p
TILE MGRM [ petete [HIT} 7] Change [T Adaition
MAML | CHAPPELL, RACHEL NAML
SIREET ADDRESS 521 WEXFORD DRIVE SIRLLT ADDRESS
GIY-SI/P | VENICE FL 34293 Ll st e
TITLE T pelete i [ Change [ Addilion
NAME HAMI
STREET ADDRESS SINNE | ADDRESS
CITY-ST-7IP HIVEE i
MLE 1 pelete 1 O Ghange [ Addilion
NAME NAME
SIAEE) ADDRISS SIREE | ADDRESS
CIVY - 5T- 717 CIY ST 2P
T7LE O petete nm O Ghange  [] Aodition
NAMF NAME
STREET ADDRESS SIRIETADDRLSS
ClY-S1-2ip Gy sT-2P

11. | heroby certify thal the information supplied with this filing does not qualify for lhe cxemplions contained in Seclion 119, Florida Slatules. | further certify that the infermalion
indicated on this repott is rue and accurate and that my signalure shall have the same legal eficct as il made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Slaluies.

SIGNATURE:  ~Sa—bh € - ol 3/161[07 Ay1- $o8- 7930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE ! Uate Dayiiee Phono &




