FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000032431 Secretary of State
1. Entily Name (07-18-2008 90050 010 ***538 75
A & A WHITE SEWING MACHINES & FABRIC, LLC
Principal Place of Business Maiiing Address
2621 US 19 26210519 vwvvuvuza
HOLIDAY, FL. 34691 US HOLIDAY, FL 34691 IS
R B IR N ERR T kh
Suite, Apl. ¥, atc. Suite, Apt. #, alc. 07122008 Chg-LLC CRREQ83 (12/06)
City & State City & Siate 4. FE| Number Applied For
20975765 Not Applicable
ap Country Zp Country 5. Gerlificate of Status Desired [ ?eseggq Additonal
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Registered Apent

Name
ELLIOTT, HERB ESQ.
623 EAST TARPON AVENUE Street Address (P.O. Box Number is Nol Acceplable)
TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or prntad name of regasined egont and G il ppicabls. {NOTE: Hegistered Agont signahune required whan nernstabing) DATE

£ .

~  FILE NOW!I FEE IS $538.75 Mzke check payable to

" Due by September 12, 2008 *’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me , - | MGR ] Detete e [ Change [ Addition
nue - - | YOUNG. GLADYS NAME
STREET ADDRESS | 2621 US 19 STREET ADORESS
CIFY-51-7iP HOLIDAY, FL 34691 CIrY-SI-2P
NAME BUSHWAY, DOROTHY NAME
STREET ADDRESS | 2621 US 19 STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 CIY-51-2P
e O Detete TME [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2P
TALE [ batate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 3 Detete TINLE {J Crange  [] Addition
NAME NAME
STREET ADORESS STREEY ADURESS
CITY-S1-2p CIlY-§1-2P
TME [ etete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-Si-2P

11. I hereby centily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or lf)p-recaiwv of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \M/ﬁ ?ﬁu‘—‘—j 7}7;;/1 _ _ Y 4 :_5_7,?' 72749 ¢5™Ip
Z 1/ L4
|74

TURE AND TYPED OR REPRESENTA Daytrre PHone #




