2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000052875

1. Entity Name
THREAD, LLC

EPIVELY TS T ) g

Principal Place of Business Mailing Address

785 VIA LOMBARDY
WINTER PARK, FL 32789

785 VIA LOMBARDY
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

FILED
Feb 25,2008 08:00 AN
Secretary of State |
|

L T

02202008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
43-2110898 Not Applicab
; $5.00 Acditional
5. Certificate of Status Desired D/Fse Required

6. Name and Address of Current Registarad Agant

VON WELLER, JULIE A
1531 PALM AVENUE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

~SIGNATURE

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer
v the obligations of registered agent.

Signature, typed of printed name of rogistorad agont and tite It applicablo.

(NOTE: Reglstared AQant SIONAIUME raGUIred when reinsiating) . DATE

~ ° FILE NOWI FEE IS $138,75

| . After May 1, 2008 Fee will bo $538.75

Hnﬂunua 9138
030503 ~30060-005 142,75

()
[ n

9. MANAGING MEMBERS/MANAGERS
e MGRM !
NAME 785 VIA LOMBARDY, J ADAMS

STREET ADDRESS | 785 VIA LOMBARDY

CiTY-ST-2IP WINTER PARK, FL 32789

TLE
NAME
STREET ADDRESS “
CITY-ST-2IP -

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

- CITY-ST-2ZIP

TTLE
RAME
STREET ADDRESS

H

: NE

| NANE

.. STREET ADDRESS
* CiTY-ST-2IP

]

?

3 NAME

1GI'TYSTIIP

TLE

STREET ADDRESS

DO NOT WRITE |
IN'THIS SPACE . -

" 11, | hereby certify that the information supplied with this ﬁling does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same

|;:vtlons contained in Chapter 119, Florida Statutes. | further certify that the information

egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowe:ed 1o execute this report as required by Chapter 608, Fiorida Siatutes.

L Oﬁ\(\lkl. aantilatlon

3 a8 a0



