ITED LIABILITY COMPAN

- ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L07000041326

1. Entity Name

HATS AND HOOPS EMBROIDERY WORKS, LLC

02-11-2008 90133 048 ***138.75

Principal Place of Business

6028 FOX RDAD
TALLAHASSEE, FL 32305

Mailing Address

6028 FOX ROAD
TALLAHASSEE, FL 32305

50007053

2. Principal Place of Business - No P.(b. Bax # 3. Mailing Address

RO TR

Suite, Apl. #, elc, Suite, Apt. #, sic.

01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number ) Applied For
0 ~-0F0F537D Not Applicable
- 7 -
Zip Country P Country 5. Carlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Narma " - -

TEDDER, HOMER

6028 FOX ROAD

Street Agdress (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City

FL ‘ Zip Coda

8. The above named entity submits this staternant for the purposa of changing its registared
the abligations of registered agent.

SIGNATURE

aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed nama of repistered agent and title if applicabla {NOTE: Ragisiared A,

gent signature requirad when reinstaling) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

e
Make check payable.to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delate TILE [ Change [ Addition
NAME TEDDER, HOMER MAME

STREET ADDRESS | 6028 FOX ROAD STREET ADDRESS

CiTY-S1-2IP TALLAHASSEE, FL 32305 CIFY-ST-2IP

TME £ Detete L [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TTLE [ pelete TIMLE O Crange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .-
CITY-51-21P CITY-5T-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P CITY-§7-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TiIE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualify tor the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liakility company or the receiver ar trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Zdb. | 2008

SIGNATURECY oém,\/ N R= N

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEWGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate

Daytime Phone ¥




