2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # L04000009545 ecretary of State
1. Entity N
iy Name e ™ 04-22-2005 90043 027 ****50,00
CAROLINA HOUSE OF FABRIC, LLC T
Principal Place of Business Mailing Address
1270 NORTH WICKHAM ROAD 2501 REED AVENUE
18 MELBOURNE FL 32901 20
MISELBOURNE FL 32935 us 04 0
U
Suite, Apt. #, etc. Suita, Apl. #, otc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
A0 - 06 ?3 y/o Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O 55'00 A_ddilional
Fee Required
— = 6. Name and'Address of Current Ragistered Agent 7. Name and Addreas of New Ragisterad Agent —-

Name

COSTON;DIANE L - i

2501 REED AVENUE Street Address (P.O. Box Number is Not Acceptable)

MEL.BOUF!NE FL 32901

City FL Zip Code

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

the obligations of regigmred agent
SIGNATURE _ ﬂ@?/ gé‘/y Dragne L @57‘40/7 /-R7-05

igratute, Wefod of printedfhme chisgisiered agant and e 4 applcatle (NOTE . Regrsiared Agent signature requited when reinsiating) DATE

"a1
Al

Fiy

5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES

TLE MGR 1 pelete TITLE [ change [ Addition
NAME COSTON, DIANE L NAME

STREET ADDRESS | 2501 REED AVENUE . STREET ADDRESS

ory-si-2P  |MELBOURNE FL 32901 CITY-SI-21P

TILE MGR O Delete TITLE [J change  [J Addition
NAME TEAGUE, ROBERT NAME

STRETT ADDRESS | 2880 NORTH WICKHAM RD. #6807 STREET ADDAESS

orv-sT-2° | MELBOURNE FL 32935 GiTY-S1-2P

TLE - O oetete -~ Jome - o A " [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS A
CIiY-5T-21P C ) ) - ory-s1-2¢ ) ) - T

HTLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDACSS STREET ADDRESS

Iy -S1- 1P CITY-5T-2IF

TITLE [ Delete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-ZiP

TMLE [ pelete TITLE {J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 1P CITY-ST-2P

11. | haereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f/@m /o [-27-05 _ [33/) 757 -T/3F

SIGNATURE ANC TM OR FRINTMA.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Deytime Phone #




