2008 LIMITED LIABILITY COMPANY
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ECR!:TARY OF STATE

DOCUMENT #L07000032689

1. Entity Name

THE HEMPSTER'S STITCH, LLC

* DIVISION BF CORPORATIONS

08 JUN-2 PH I: 18

Principal Place of Busingss
6301 NORTH 9TH AVENUE, STE. 8

Mailing Addregs
6307 NORTH 9TH AVENUE, STE. 8

PENSACOLA, FL 32504 1S PENSACOLA, FL 32504 US

= (00 WL
i, Pnncapal Praco ol - Ne PO, Box # 3. Malling Addregs

%‘k Ll Bl LT
Su1 ite, Apt. ¥, atc.
te, Apl. ! :EH°3 Swits, Apt. # \ef‘ 03 04112008 Chg-LLC CR2E083 (12/06)
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8. Neme and Address of Current Rag d Agent 7. Name and Address of New Reg! d Agent
Nama

SUTHERLAND, ROBERT B MR
3025 TURNERS MEADOW ROAD
PENSACOLA, FL 32514

b mm——

Streat Address (P.0, Box Number is Not Acceptabla)

City

FL | 20co%

B. Tha above named enlity Submits this statemen for the purpose of changing its registerad office or registerad agent. or both, in the State of Forida. 1 am familiar with, and accapt

‘the pbligations of registered apent.

SIGNATURE

Sgrenre, (yped o prnted Neme Of FEQHUEEd BgEnE Wl toe ¥ SnoScatie.

(NOTE: Rapmiprad AQIT HONALS /IS 8 TN HrELTNG)

DATE

FILE NOWII! FEE IS $138.78

After May 1, 2008 Feo will be $538.75

i

! Make check payable to
1l-’lorlaa Department of Stato.
L) ! -

Y MANAGING MEMBERS/ MANAGERS

ADOITIONS FCHANGES

10.
me T O petenn e O Change [ Aadition
MAME SUTHERLAND, ROBERT B MR RAME
STHEET ADORESS | 3025 TURNERS MEADOW ROAD STREE ADORESS
Lry-S3- 18 PENSACOLA, FL 32514 ary-si-ze
WILE ] O Deleta TME [ Ghange [ Addition
MAME KELLEY, HARVEY E JR MAME
STREET ADORESS | 9944 REBEL RCAD SIREET ADORESS
[ R PENSACOLA, FL 32528 Ty ST-2P
[T} VP 3 petene mE Change [ Addilion
NAME LANPHERE, MICHAEL NAME
STREET ADCRESS [~H1308-GHE-BAMRN-DANE= szt sooness | 21O 5‘*?'“& b, 4 Roy
ory-ST-ar L RENGACOTAT 02T e — cnY-sr-ap 6~.ka Ga e

T O Oekte e [JChage  [J Adiion
AME NAME
STREET ADORESS STREET ADORESS
CTY-SI1. 2P CITY-SI. 7P ~ ,‘g“‘

e O e Tme Q & Bcame [ assiion
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STREET ADDRESS STREE] ADDRESS ’

oF-si-ap arny-si.2e 8

L [ Dekets e O change [ Addition
RAME AME

SIREED ADDRESS STREET ADORESS

CITY-ST-2P cnv-$1-ap

11. | hereby Cenlily tha1 the information suppliad with this Fling doés not qualify lor Ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport i$ true and accurate and thal my signature shall have the same legal effect as il made under oath; Ihat | am a managing member or manager ol the
o exacule this repon as retuired by Chapler 608, Forida Statutes. -

Emitad habnhly company or tha receiver of ‘W
SIGNATURE (af‘*/% -
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