2007 LIMITED LIABILITY COMPANY FILED
° ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # L0O6000070958 ry
1. Entity Narme 04-30-2007 90075 011 ****55.00
GARRETT EMBROIDERY & INK, LLC
Principal Place of Business Mailing Address -
2102 MANATEE AVENUE EAST 8819 55TH COURT EAST
BRADENTON, FL 34208 PARRISH, FL 34219
TR RO S K O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & Slate . City & State 4. FEI Numl Applied For
L0 - 5&?;2 0859 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desied ] ?gggq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARRETT, TONI
8819 55TH COURT EAST Street Address (P.0. Box Number is Not Acceptable}
PARRISH, FL 34219
City F L | Zip Code

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

SIGNATURE

Signatufe, typed or printed neme of registered agent and title if appliceble. {NCTE: Regrstered Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME . O pelete TTLE Marcegr Mermberz [ Change ‘ﬂ Addition
NAME . NAME Ton: avrett
STREET ADDRESS stReeranDRESS | BB1G S<ra CT C4f¢ +
CITY-$T-2P N avstze | Parecish, Fro 34219
TMLE O oetete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ betete THLE [IcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TE L petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TNLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2P CRY-ST-2P
TIEE . [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CAY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this report s true and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ﬂ&u MG/ILE/DKL% Tony Garefi 4/3/07 C%DWYJZJL

ANDTYPEDDRPRINTEDNAHE OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




