4 -

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

41

DOCUMENT #L07000101069

1. Entity Name
SEW MANY STITCHES LLC

Secretary of State

04-15-2008 90097 009 ***]138.75

Principat Place of Business

25775 SW 21 PLACE
NEWBERRY, FL 32669

Mailing Address

P.0. BOX 906
NEWBERRY, FL 32669

3000867 (3

R

- BALDINELLL, MARILYN
25775 SW.21 PLACE
NEWBERRY, FL 32669

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

i ", . ite, L, .
Suile, Apt, ¥, olc Suite, Agi. 4, etc 02122008  Chg-LLC CR2E083 (12706}
City & State City & Stale 4, FEI Number Applisd Fer

A-12.094 1} Not ABplicablo |
Zip Country Zip Country i . $5.00 additional
. 5. Canificate of Stalus Desired 0 Foe Recukod
8. Nama and Addresy pf Curtent Regislerad Agent 7. Name and Address of New Registersd Agent
H . Narme

Streot Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named enlity submits this stalement kor the purpose of chenging its registared olfice of regi d agent, o both. in the State ol Florids. | am familiar with, end accapt
1he obligadons of regisiorad apent, .
SIGNATURE ~—— -
Sigrature. typed or printed name of reQraitred eI and e I spphcable, (NOTE: RoQisbbiod Al MOHEIure M o wihin) imnatibing) DWIE

% FILE NOWII FEE IS $438.75 -
After May 1, 2008 Foo will be $538.75

Mzke check payable to
Florida Department of State

9 ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nme MGRM O Dare e O Grange [ Addition
HAME - BALDINELLI, MARILYN HAME
STREETRoDRESS | P.O. BOX 906 STREET ADDRESS
ory-51-29 NEWBERRY, FL 32660 ary-sr-z9
tme MGRM 0 Detete me O3 Crange [ Agdition
HAE JANDT, BARBARA RAME -
STREEY ADORESS | P.O. BOX 906 STREET ADORESS
CITy-ST-2P NEWBERRY, FL 32669 cny.SE-DP .
me T T T ) [ Deiess “ime Ooee 0O
NAME NAME .
STREET ADORESS SIREET ADDRESS
Carv-st-zp CITY-SI-2IP .
e [ Owieze T CJcrange [ Addition
MAME AN
STREET ADDRESS STREET ADDPESS
tov-sr-op ar-si-ae
mE - © O e me O crange {7 Addilion
NAME HAME .
STREET ADORESS SIREEL ADDRESS
CIIy -ST- 2P CiTY-51-2iP
1 me D Delete LT D ttange [ Addtion
NAME . RAME .
STREEGADORESS STREET ADORESS
“ar 5o cirv-51. 0P

SIGNATURE: _ 2Aaebin o ;?,,M%

1. Theroby cortify that the information supplied with this liling doas not qualify lor the axemptions contained in Chapter 119, Florida Stanues. 1 lurther certily that tha information
indicated on ihis report is rue and accurate and thal my signalure shall have the same logal effact as il made under cath; 1hat | am a managing mamber of manager of tha
kmitedt liability company o the 1eceiver o Irusiea empowerad 16 exaculs this repon as required by Chaptar 6808, Florida Statutes.

Y120 359470 -y |

SIGHATURE AND TYPED OR PRATED HAME OF BIIMING MANAGING WEMBER, MANAGER, OR AUTHORLETT RTPRESEN TATIVE

Outm Ceyore Mhone 5

May 20, 2008 8:00 am



