~.- *2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000055666

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90007 010 ****50.00

1. Entity Name
BEACH BALL QUILTING LLC
Principal Place of Business Mailing Address
3865 POTOSI RD PO BOX 6138
PENSACOLA, FL 32504 S PENSACOLA, FL 32503 US
R s [EE IR DN ERERRICHEMAR
Suite, Apt. #, atc. Suite, Apt, #, etc. 04092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
o4 -238| (,598 Not Applicable
Zp Country e Country 5. Cortificato of Status Desired [ Egg?qumm’
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Registered Agent
Name

VOWELL, JUDIA
3865 POTOSI RD
PENSACOLA, FL 32504

Streat Address (P.O. Box Number is Not Acceplable)

City FL [ Zip Code

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

SIGNATURE
Signature, typad or printed name of regrstered agent and itk If applicable (NOTE: Registensd Agant signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2008 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM 1 petete TME {O Change [ Addition
NAME VOWELL, JUDI A NAME
STREET ADDRESS | 3865 POTOSI RD STREET ADDRESS
Coy-ST-ap PENSACOLA, FL 32504 CITY-S1-2P
TME MGRM [ Deiete TLE [ Change [ Addition
NAME N}COLINI, CLAIRE NAME
STREET ADDRESS | 1911 E BLOUNT ST STREET ADDRESS
Cny-s1-aP PENSACOLA, FL 32503 CITY-§T- TP
TME MGRM 3 Detets TE [J Change ] Addition
HAME HALL, JANELL E RAME
STREET ADDRESS | 989 VAN PELT LN STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32505 CITY-ST-ZIP
TITLE O pelete TmE [l change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY. ST-2IP
TITLE ] Detete THLE Clenange [ Audition
NAME NAME
STREET ADDRESS STREET AGDRESS
CrY-ST1-2P CY-ST-2P
TME O velete TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-#P CITY-ST-2IP

11. | hereby cani'lz that the information supplied with this filing doas nat qualily for tha exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%-&XQW% JUDT 1//043/0’0 FE0-449-0784

Daytrre Phona #

A, VOWETT

MANAGER, DR AUTHORIZED REPRESENTATIVE




