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- 2008 LIMITED LIA

ANNUAL

BILITY COMPANY
REPORT

1. Entity Name
QUILT LEVERS HANGOUT LLC

DOCUMENT # L04000062383

Principal Place of Business

13494 N. CLEVELAND AVE.
NORTH FORT MYERS, FL 33903

Mailing Address

13494 N, CLEVELAND AVE.
NORTH FORT MYERS, FL 33903
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04022008No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For .
20-1482190 Not Applicable |
i ; $5.00 Additionat l

5. Certificate of Status Desired O Fee Required

8. Name and Addross of Current Reglaterod Agent
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COWDIN, GAYLE
3421 SW 2ND LANE
CAPE CORAL, FL 33991
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the obligations of registered agent.

B. The ahove named entity submits this statement for the purpose of changing its registered office or regwstered agem or both in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ypad of prntad nama of ragisterad agant and e if applicabia

(NCTE: Ragistarad Agent signature required whan rainstaling) DATE

FILE NOWII! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME COWDIN, GAYLE

STREET ADDRESS | 3421 SW 2ND LANE
CITY-ST-2IP CAPE CORAL, FL 33991
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OLIVE, DEBORAH S

1271 FORSYTH DRIVE

NORTH FORT MYERS, FL 33903

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP
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TITLE

NAME

STREET ADDRESS
CITY-s1.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
« | CITY-ST-ZIP

oo
,.sl'

ME
NAME

STREET ADDRESS
CITY-§1-2IP
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SIGNATURE: /

11. i hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, 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 |f made under oath; that | am & maneging member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flondz Statutes.
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Hofo§ 23599500y

BIGNATURE AND TYPED J PRINTED ﬁME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daytma Phonp #



