FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000039249 04-01-2005 90155 038 ****50.00

1. Entity Nama

BEAR'S PAW QUILTING, LLC

. Principal Place of Business Mailing Address ' ‘

1292 MYERS RD 1292 MYERS RD

BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34602 US

T s (RS AR
Suite, Apt. #, etc. Suile._Apl. #, slc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State - FEI Numbes . Applied For

aO"" l \Bq GS 8 i Not Applicable

Zip Country zp Country 5. Certilicata of Status Desired (m| ?esa'ggmﬁ?:;“”“ﬂ'

o — = — PRI

p————

--' 6. Name and Address of Current Reglsterod Agent 7.~Name'and Address of New Registered Agent

Name

PEARCE, LAURIE A
1292 MYERS RD ‘ Straet Address (P.O. Box Number is Not Accepiable)

BROOKSVILLE, FL 34602

City . FL l Zip Code

8. The above named entity submits this statement lor the purpose of changlng its reglstered office or reglstered agent, or both in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.... - BT N .

i

o it L LA."‘(ACL ’

Sl

Nﬁ'ﬂl%E“"" s b i - : GE T T AU ERL 2. i SUUa e
:A ""‘ Signature, typed o printed name of registarad agent and title if applicable. ) (NOTE R-qrslured Agent signature required when reinstating) DATE
aepr e | i 1A N :
Wi Fllln Foo is $50.00 Make check payable to
. Due v Mﬂ!‘ 1, 2005 s ;: i ! * Florida Departrnant of State .. "‘I"KV
gt 'a MANAGING MEMBERS / MANAGERS 10" 7 * ADDITIONSICHANGES
'111‘1[15.‘ | .MGR 3 Delete me T Clchange [ Addition
NAME PEARCE, LAURIE A NAME
STREET ADDRESS |.1292 MYERS RD .. .| STREET ADDAESS -
CITy-8T-ZIP BROOKSVILLE, FL 34602 CITY-ST-21F
TITLE O Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §E-2IP CITY-5T-2IP
TITLE 3 Delete TE [ change [ Addilion
NAME ~———~*= = — T e =T - ~ NAME - - cE—T > T = - h ) :
STREET ADDAESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ Delete THILE [JChange 7 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS . -
CITY-§T-21P : CITY-ST-2IP
we | L J Delete me O change [ Addition
NAME T et . NAME ‘
_smcer ADORESS {.".2*. ~ Lol STREET ADDRESS o e e
O ST TP CITY-ST-P — o famr cme e e
e TME | i shscugin ] Change. T Addition
NAME 3 NAME ! DT RSALIIG 40
STREET ADDAESS ; STREET ADDRESS i
O TP T e o 1o T A

113" ereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flarida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am a managing member or manager of the
limited liability company. or,the receiver or lrustee empow exacule this reporl as reqwed by Chapter 608 Flonda Statutes

PN

snémﬁms %xnm &] cu,o& b/?(.a/t 3/9'?/(75 559—5?3'4705

SIGNATUREGNG #ven OR PRINTED HAME OF SIGNING MANAGING MEMBER, MARAGER, OR Au‘rgmzsu AEPRESENTATIVE Daytima Phons #




