FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000102361 CL 04-18-2008 90158 023 ***]38.75
1. Entity Name
I'M IN STITCHES, LLC
Principal Place of Business Mailing Address i
328 W. BEACH DRIVE 328 W. BEACH DRIVE
10 10
PANAMA CITY, FL 32407 ' PANAMA CITY, FL 32407 '
SRR R CRCR AN
228 W.Beachrile]

S/un5 Apt. # etc. Suite, Apt. #, etc. 04162008 Chg-LLC CROE0S3 (12/06)

Ty & State ' City & State 4 FEI Number Applied For
anam Cr\\ﬁlu =L 200443398 Not Applicatia
z"é Jo/ %"("L\/ e Country 5. Centficato of Status Desiod [ ggggqmm'
6, Namo and Addresd of Current Reglstered Agant 7. Name and Address of Now Registered Agent
o Name P
TAROVELLA, MARY R
323 wW. BEACH DRIVE Street Address (P.Q. Box Number is Not Acceptable)
10 -
PANAMA CITY, FL FL.
City FL | Zip Code

8. The above named entrty submits this statement for the purpese of changing its registered office or registerad agent, or both, n the State of Florida. | am familiar with, and accept
I‘I]Va ob!ngaﬂons of registered agent.

SIGNATURE "

[ Sigratirs. typed of printed name of registerad apont and titke i applicable. (NOTE: Registarac Apent signature regused when neinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O pelete TMLE O change  [J Addition
NAME TAROVELLA, MARY R NAME
STREETADORESS | 328 W. BEACH DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CHY-ST-2P
TILE ] Delete TMLE O change [ Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TME ) Delete TIME O Change [ Addition
NAME NAME
STREET ADDAESS - SFREET ADDRESS -
CHY-5T-21P CITY-ST-2IP
TITLE 1 Deiete THTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-Si-28 CITY-ST-2P
HILE (3 bewete LE Ochange [ Addition
NAME KA .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ' LrY-51-2P
me £ Detete WiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-st-ar ° : . CITY-ST-2P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signeture shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mary R. Tarovetl o
steNATURE: Wiaic. / Jz~Tarovelle -0

TURE AND TYPED OR 0“(’ MEMBER, on ATIVE Date Derytena Phone #




