2007 LIMIfED LIABILITY commu# FILED
ANNUAL REPORT (At} Mar 09, 2007 8:00 am

.

i

DOCUMENT # L06000106888 Secretary of State
1. Entity Name
02-20-2007 90370 040 ****50.00
SEWING SOLUTIONS, LLC
Principal Placo ol Businoss Mailing Address
398 STEWART DR. 399 STEWART DR.
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
YD 02T R 6 EEARN 0
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suita. Apt. #, elc. Suite, Apl. #, ctc. 1st MOORE CR2E083 {10/06)
Cily & Stale Cily & Suale 4. FEI Numbor Applied For
LSO/ FS Not Applicabie
e Country Zp Counwy 5. Cerificae ol Slaius Desied (] 3900 Addtional
Fee Required
5. Name and Address of Current Registared Agont 7. Nama and Address ot New Regi d Agem
- Name
;QQNS'FE’IW";PR?’ES; LEE Straat Addrass (P.O. Box Number is Nol Acceplablo)
DEFUNIAK SPRINGS FL 32435
City FL r Zip Code
8. Tha above namad entity submits this stalement for the purpose of changing ils regisierad office or regislered agen, of boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agont,
SIGNATURE
Seerure. rpou o Giren neme of ragmed ageil B ekt § annle st {NOIL: Rogrswioct Aguni Bigualun nQ:7ed whao reskinung) DATE
FILE NOWY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
U MGRM O Detete i Cichange [ Addiion
WA YANCEY, ROBERT LEE NAM
SIRLTADDHESS | 328 HWY 90 EAST SIREE] ADDRISE
CIN-51-7P | DEFUNIAK SPRINGS FL 32435 Giy-s1-7p
e MGRM [ Dotele e [ Change ] Addilion
NAM. YANCEY, NATALIA § NAME
SIMET ADDRESS | 328 HWY 90 EAST STREET ADORESS.
oIY SI-2P | DEFUNIAK SPRINGS FL 32435 Cry-si-1p
i ' O Detere ti O] Change  [] Addition
KA NAME
SHRIT T ADERESS STREC) ADOHESS
CINY-S1- 2P B ciry ST- 7P
HHE 3 oetete mie O crange (3 Aadition
NAME HeMi
SIHE] ADDRLSS STRLTI ADDISS
EITY-SI-ZIF CIY-s1- 29
W 3 petere e O change ] Aodition
KA NAME
SIRIEN ADDRTSS STREET ADORERS
LINY-S1- 2P CITY-SI1- 4P
wr O Delore ek ) change [ Aodition
NAME NAM
SIRE] ADDRESS STREL? ADDRESS
CIFY- 51- 1P CITY-S1- 2P
11. | hareby cenify that the information supplicd with this liling does not qualily for the exemptions containad in Section 119, Florida Siatutes. ) lurther cerlily that the information
indicaiad on this report is Uue and accuraie and thal my signalure shall have the same legal cffect as il made undor aath; thatl | am a managing member or managar of the
imilad liabifity compary or ihe recelver of Tusiee empowerad 10 exaculo this report as regquired by Chapter 608, Flonda Statules.

2. aget o, yﬂ/u.'_.'él?
SIGNATURE: St . e 2/12/07 §5D 95/ s

TURE AND TYPED OR PRINTED uﬂlE OF SIONING Mﬂﬂﬂ MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE Cayzee Pgew »




