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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘e

FILED
Apr 17,2008 08:00 A

DOCUMENT # LO6000045105

1. Entity Name

SEWING BY LINDA LEE LLC

Secretary of State

Principal Place of Business

4880 PLACIDA ROAD
SUITE }
ENGLEWOOD, FL 34224

Mailing Addrass

4880 PLACIDA ROAD
SUTE )
ENGLEWOOD, FL 34224
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04142008 No Chg-LLC CR2E083 (12/07)

4. FEi Number Appliad For
56-2589153 Not Applicable

5. Ceriificale of Status Desired [} $5.00 Additional

Fee Raquired

6. Name and Address of Current Reglstared Agent

MERCER, LINDA L

4880 PLAICIDA ROAD
SUITE J S
ENGLEWOOD, FL 34224
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslerad agent, or bom in tha State of Flonda I am familiar wllh and accept

the obligations of registered agent.

SIGNATURE

Signatue, lyped or prnted name ol regisiered agant and gte il apphcanie

{NOTE: Regssiacad Agent SIQnature raquired when rensiaung)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

me MGRM ] ;
NAME MERCER. LINDA L oo
STREET ADDRESS | 4880 PLACIDA ROAD SUITE J
CITY-§1-21P ENGLEWOOD. FL 34224

HIE
NAME .
STAEET ADDRESS . .
CITY-51-2P

TTLE .
NAME “
STREET ADURESS
CITY-ST-2iP

TITLE

NAME

SIRLET ADORESS
iy -ST-2P

TNLE
NAME
STREET ADDRESS .
CITY-§1-2P Lo

THLE
NAME
SIREET ADDRESS

CITY-51- 2P Lo
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11, | hereby cerufy that the information supplied with this filing does not qualify for the exemplions contained i Chapler 119, Florlda Sta!ules tfurther certify that the information
incicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limitad tiabiity compary or tha raceiver orjrustee empowered [0 execute this report as required by Chapter 608, Florida Slatutes.

A D

SIGNATURE:

| 275

SIGNATURE AND TYP MT?D NAME OF SIGNING M‘-KGING MEHHEH &l AUTHORIZED REPRESENTATIVE

Date Daytma Phone #




