2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 04, 2007 8:00 am
DOCUMENT # L06000085427 ecretary of State
1. Entity Name 04-04-2007 90034 014 ****50.00
EMBROIDERY GONE WiL.D, LLC
Principal Ptace of Business Mailing Address
890 QUAIL RUN 890 QUAIL RUN
LABELLE, FL 33935 US LABELLE, FL 33935 US
T e, T R HE R
gia . \i’lckooc\r\m Ave] Same As Gbove
Suite, Apt, #, etc. Suite, Apt. #, elc. 04012007 Chg-LLC CR2ED83 (12/06)
City & Stata City & State 4. FE| Number Applied For
Labelle, FL S20--54 oz Not Applicable
%jaq 2 § Clojl t% p( 2Zip Courtry 5. Certificate of Status Desired 0 g:g?qmm'
6. Name and Address of ;:urmm Registered Agent 7. Name and Add of New Registered Agent
Neme °
HOLT, HEATHER A St e
890 QUAIL RUN Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | 2ip Code
8. The above n en‘ ty submits this statement fdr the purp.ose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations [ a /
SIGNATURE 119’& 3 50”°7
Signatue typad or printad Tume of sogrtiored agov and e d apphcabie. (HOTE: Ropirored Agort signature requred when (encamng) DhTE
Fillng Feo is $50.00 Make check payable to
Duc by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. , ADDITIONS { CHANGES P
e MGR/ [ petete e G fngem. Flonng [ Addition
NAME . { HOLT, HEATHER A HAME
STREET ADDRESS | 890 QUAIL RUN STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-7P .
me MGR/ 7 Detete Tme (Y\(jf- Jreyem. Plchange [ Addition
NAME HOLT, ROY C JR. NAME
STREET ADDRESS | 880 QUAIL RUN STHEET ADDRESS
CITY-5E-2P LABELLE, FL 33835 CITY-ST-2PP s
T ] Detete U o JMGYen . Ol change (¥ Addition
NAME NAME E_Wﬁ.m/n,'g\dta N .
STREEF ADDRESS smeeT peeess | 2A0 Quait Run
CIY-ST-2P ov-ste | La@elle , FL 324235
TILE [ Delete TRELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 29 CFTY-S1-2P
THLE % peiete me [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-53-2P
TME T Deete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P

11. | hereby certify that the information supplied with this fiing does not quakify for the exemptions conained in Chapier 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal affect as it made under oath; that | amn a managing or manager of the

limited Jiability company o1 the receiver or trustee empowered 1o execute this repost as required by Chapter 608, Florida Statutes.
SIGNATURE: Qg@ﬁﬁl% M ) { w7 (gakn4-36S

TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Quytirna Phone ¢




