2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000002276 .
DOCUN Jul st, 2005 0?.800 AM
QUIET WOMAN, LLC ecretary of dtate
Principal Place of Business Mailing Address
1016 NORTH WARNELL ROAD P.O. BOX 684 )
AR
2. Principal Place of Business 3. Mailing Address
Suite Apt #, etc Suite. Apt #, efe. 15t MOORE CR2E083 (10/04)
City & State City & Slate 4, FEl Number Applied For
55'0826658 Not ADD|[C:3FJ|?
2 Gounty 2 rCcumnf 5, Cerlificate of Status Desred U/ gez'ggﬁfe‘g"""a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent ]

Name

;:g ?ilbL‘[:\l%Hl%?l-‘l %AA?Q#\IEEI\JLL ROAD Street Address (P.0. Box Mumber is Nat Acsepiable}

COLEMAN FL 33521 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flafida. 1am familiar with, and accept
the obligatons of registered agent - - _

SIGNATURE - - —
Lanauis hoed of printed name of tegistered agent and tiks 4 apphicabty MNOTE Aegistered Agant sgnatufs requrad when ramstaling} DATE :
FILE NOW!!! FEE IS $50.00
Ifake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDIMIONS/CHANGES )
Lt MGRM 1 Delete Nt [ Change  [J Addition
NAME PRILL-GRAY, CARMEN HAMF
S ETADNRESS (1010 NORTH WARNELL RCAD SIHe i ADMRESS
CiIy-5l- e COLEMAN FL 33521 rnd-Li e
BILE O peetle [ e ) ) [ Ghenge ] Addition
NAME HAME
SIRE  ADDRESS STREETADOPESS UON0ON=74835
RIS AP § ovvsie 0728 0%~230005-002 55.00
Uh [ Dstete T Ol change [ Additien
NAME NAME
sIEEE]ADERESS sTHHE L AUDRESS
AlY LI -5t {0
Wi ' O pefete TITLE [ GChange E]Addna‘on_
NAML | R
STREE T ADDIMESS IHEE | ADDRESS
Y-S 71 ATtsT-
1t T ] Delete . THE {3 Ghange [ Additlort
HAE NAME
TIREED ADDRESS T HELT ADURESS
CHY-51-A1F CHY-51-aF
g £ T pelete Lk [ change [ Addition
NAME HAME
IR ADNRESS inEe s AUHESS
Y-8 7 Cuf-51 21k

11. | hereby certity that the information suppiied with this filing does net qualify for the exemplion stated Jn'Section 119 07{3)(), Ficrida Statutes. 1 further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect a5 1T made under oath; that | am a managing member or manager o the
lirted iability company or the receiver or Tustee empowered o execute this report as required by Chapter 808, Flo_n_d_a Statutes. ) RS

SIGNATURE: <0 —— | lode 220 05~ Zhyo7—
SIGNATURE AWWAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE C’/ &b‘f Dl Plesre 4




