' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000100085 Secretary of State
1. Entity Name
05-01-2006 90036 017 ****50.00

BART EMBROIDERY & SEW MUCH MOCRE, LLC
Principal Place ¢f Business - Maiting Address
15500 SW 109TH AVE ’ 15500 SW 109TH AVE
2. Principal Place of Business 3. Mailing Address

Suite, Agt, #, elc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)

City & State City & State 4, FE! Number Applied For

v~ Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addicianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, EVELYN Y

15500 SW 109TH AVE Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33157

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sighatura, 1yead o prnled name of egistered agent and tile i appheable, (NOTI: Hews\r red Agen! signaturs reqmred when elmldlmq} DATE
FILE NOW"I FEE is $500 ). .
Make Check Payab!e to Flonda Deparlment of State
e Due By May 1 2006 " * -
9 MANAGING MEMBERSIMANAGE?{S 10. ADDITIONS JCHANGES
TME MGRM - [0 Delete e O change [ Addition
NAME BAKER, EVELYN Y NAME
STREET ADDRESS | 16500 SW 109TH AVE STAEET ADDRESS
CITY-§T-7P MIAMI FL 33157 CITY-S7-7IP
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME BAKER, JAMES A NAME
STREET ADDRESS 15500 SW 109TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-51-2IP
TILE MGRM O selete TITLE [IcChange  [7] Addition
NAME ~_ |HART, QTERA NAME a -
STRLET ADDRESS | 16500 SW 109TH AVE STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33157 GITY-ST-21P
TITLE MGRM [ Delete TITLE [3 change [ Addilion
NAME * |DAY, MERTHA D NAME
STRELT ADGRESS | 15500 SW 109TH AVE STRLET ADDRESS
CIY-ST-7IP MIAMI FL 33157 CTY-ST-7P
TILE MGRM O oelete TITLE [ Change [ Addition
NAME STANLEY, CARQLYN NAME
STREET ADDRESS | 1460 NW 56TH STREET STREET ADDRESS
CITY - ST-ZIP MIAMI FL 33142 CITY-$T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-Tp : CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on his reporl is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am a managing member or manager of the
limitad liability comp. r the receiver or trustee empowered 10 gxecule this report as required by Chapter 608, Florida Statules,

796318

SIGNATU Z«/Z»,QM Z:’Vé//,/ )/,54 4 Y 2p-06 355

SIGNATURE AND TYPED GR wNTED NAME OF SIGNING MANAGING l‘EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Phone £




