2006 LIMITED LIABILITY COMPANY FILED
. _ANNUAL REPORT (AR) Mar 27,2006 08:00 AM
DOCUMENT # L04000009545 =T

hafsburtod Secretary of State
CAROLINA HOUSE OF FABRIC, LLC
Pancipat Place of Business RMading Adaress
1270 NORTH WICKHAM ROAD 2501 REED AVENUE
18 TELBOURBNE L 32901
MELBOURNE Fi 32835 Us
us o
2. Prncipal Place of Business 3. Maing Address
Suite, Apt. I, elc. Suita, Apt 4. gle. 15t MODRE CRZEQE3 (10/05)
Csty & State City & State 4. FE1 Mumber ' Apphed Fos
20-0683410 Not Applicabl
' zp Couniry Zip Country } 5. Cemficate of Status Desired 0 ?g; gg qt‘:fe"‘gmmm )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageat
hame
gﬁoﬂaTgf?é[? f\"\!EEY\[bE Strest Aadress (P.0. Box Number 15 Not Accepianie)
MELBOURNE FL 32901 T B
City FL [ Zip Code

B. Tha above named entity submils Uiss staterment for (e purpose of changing its registered office of registered agent, ar Dotn, i Ihe Stats of Ficrida. | am familar with, and accent
e abngations of regrstered agent, .

SIGNATURE
Bgree, tyyed o priiled e of reQuale v agen! and THE § appheabie {NGTE Regrsrergd Agent sgralyre 1eBires when teeysiavng) DATE
.. FILENOWNIFEEIS §5000 7"
WMake Check Payable to Flarlda Department of Stafe.
. . ) Due’ay May 1’ 20.05 [ “‘::‘,
9. MANAGING MEMEE RS/ MANAGERS 9. ADDITIONSFCHANGES _
e MGR O belete URE i Cychange [ A
NAME COSTON, DIANE L ] NAME
STRELT ADDAESS | 2601 AEED AVENUE STRILT ADDRLSS HOODaRste s
CTY-51-2P  |MELBOURNE FL 32301 _ s z® D41 LD BoNRe-0NT sn.nn
TiLE MGR 3 Delete HILE Clcommge {3 Aridi
[ NAME TEAGUE, ROBERT NAME
T STARORESS [ 2880 NORTH WICKHAM RD. #5607 7 SWREET A00RESS
COY-S-0€ | MELBOURNE FL 32935 Cily-51- 7P
T 2 elete e T3 Charge | D Acss
NAME - e
STREET AGORESS STREET RDDRESS
CiTY-ST-20 CIFY-5T- 2
TiTtE 3 Detete TRE [ change T2
NASAE NAME
STREET ADDFESS STRELT ADDRESS
L cory-s1-2p CITY-51- P
TiRE 3 petete TILE Jttange A
HAME NAME
STREET ADDRESS STRLE) ADDRESS
CIFY-ST-2P CITY- St 2P
L 1 Defete T3 Clorage A
NAE RAME
SIREET ADDRESS SIRECT ADDALSES
CTY-5T-1F { GITY-31- i

1. 1 hereby cerlify that the snformation supplisd with this filing doas ot quatly lor the exermpiions contaned m Section 118, Florida Siatules. § further cestly that the wqfarmatic-
mdicaied on Ihis report i§ true and accurala and hat my signature shall have the same legal effact as if mace under oath; thal ¥ am 2 managing member or manager of it
firmied liatiity company of the recenver or biusiee empowered 10 execute (s repart as raquited by Chapter 608, Florida Statutes. (

3z/)

SIGNATURE:- MMJA@_;Q»&W L5780,  Bosps | TE/-FRE




