2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000032631

1. Entity Name
EAST COAST CUSTOM EMBROIDERY, LLC

Principal Piace of Business

11 PEPPER LANE
PALM COAST, FL 32164

Mailing Address

11 PEPPER LANE
PALM COAST, FL 32164

FILED
08 SEP 22 M 9 00

e

By f;{;s T e
l

i AT
.

bite, Apt. #, alc. Suite, Apt. #, alc,
Slite, Apt. #, elc uite, Apt. #. elc 09162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 76-0823839 Not Applicable
i Zi -
2 Country i Country 5. Cartiticato of Statvs Desived [} $5.Uﬂ .ﬂfddutuonal
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Ragisterad Agent
Name

MCPHERSON, MONA A
11 PEPPER LANE
PALM COAST, FL. 32164

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of regisiered agenl and tille if applicable.

(NOTE: Ragistered Agenl signature required whan reinglaling) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDPITIONS / CHANGES

TILE MGRM [ Detete TME [ Change 7] Addition
NAME MCPHERSON, MONA A NAME -EH_I 1 1 = “"E_r‘._:'__l B 3_ o

STREET ADDRESS | 11 PEPPER LANE STREET ADDRESS 9/ 23208--01051--003 #3543, 00
Y- St-21p PALM COQAST,FL 32184 CITY-5T-21P

TILE MGRM [ pelete TITLE [ Change ] Addition
NAME MCPHERSON, CLIFFORD W NAME

STREET ADDRESS | 11 PEPPER LN STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32164 CITY-§7-2iP .

meE [ Detete TME hJ /’ [ change [ Addition
e e 2\

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e (] Detete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-21P

TITLE 3 Delete TMLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-§T-21F

me 1 Delete TiTLE O changs [ Adtition
NAME ' NAME

SISEET ADDRESS STREET ADDRESS

5

CH[Y-S1-7iP CITY-5T-2P

1.1 Hareby cerlity thal the informalion supptied with Lhis filing does not quatily for the exemptions contained in Chapter 118, Flonida Statutes. | turther certify that the information
. indicaled on this repert is irue and accurala and that my signature shall have the same legal effect as il made under oalth; that | am a managing member or manager of the
kirmited liability company o« the receiver or lrustee empowered 1o execute this report as required by Chapler 608, Flerida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




