2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # L04000062383
1. Enlity Name
QUILT LOVERS HANGOUT LLC

01-17-2006 90061 007 ****50.00

Principal Place of Business

3421 SW ZND LANE
CAPE CORAL, FI. 33991

Matling Address
3421 SW 2ND EANE
CAPE CORAL, FI. 33991

20000344

3. Mailing Address

. O

COWDIN, GAYLE

2. Principal Place of

|3£Z°i’# “ Cleveland Ove| 13499 1. Cleveland.

Sute, Apt. 4, ete. Suite, Apt. #, efc. 01052006  Chg-LLC CRZE083 (11/05)

City & State 4. FEI Number Applied For
n%eﬁr mw.es FL ﬂ FoP. mu RS,FL 20-1482190 Mo Aepieatis
Count . . 5.00 additional
33903 | ¢ U *33503 s A 5. Conicaiecf SausDesred  [1  $3-00 Add
6. Namo and Address of Curtont Registored Agent 7. Mame and Addrass of New Rogisterod Agent
Name

3421 SW2ND LANE

Street Address (P.Q. Box Mumber is Not Acceptable)

CAPE CORAL, FL 33991

City FL i 2Zip Code

8. The above named enmy submins this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Forida. | am familiar with, and accept

L/s/oe
pare 7

-Fillng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

mdicated on this report is tnue and accurate and that my

SIGNATURE: ! Q

[ MANAGING MEMBERS/MANAGERS | ADDITIONS JCHANGES

ThE MGRM O Detete TLE Ochge [ Aagtion
NANE COWDIN, GAYLE NAME

STREET ADDRESS | 3421 SW 2ND LANE STREET ADDRESS

CIFY-5F-7iP CAPE CORAL, FL 33591 chY-51-2P

Tme MGRM O Detere TME OJthage [ Addition
NAME OLIVE, DEBORAH S RAME

SIREET ADOAESS | §271 FORSYTH DRIVE STREET ADDRESS

CiY-Si-2IP NORTH FORT MYERS, FL 33803 omy-s1-7P

nnE [ Detete TME O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

oFY-§1-7P ony-S1-2P

Lyt [ peseze WLE Dictenge [ Addition
HOF NAMEE

STREET ADDRESS STREET ADDRESS

orr=srzr —1- - - _—— —— - -5F-71P - — - -
TE [ Deete ME [Hehange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

STY-ST-7F CITY-51.2IP

LE 1 Detetn LE ] Change [ Addition
SAME NAME,

STREET ADDRESS STREET ADDRESS

CTY-5i-ZP cny-st-ap

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exem contained in Chapter 119, Forida Statues. | further certify that the information

plions
s:gnatu‘esha!lhaverhesamelegaleﬁectasrfmadeur\dermm that | am a managirg member or manager of the

Kmited liability company or the recefver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Gole L

AN



