. FILED
" 2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000014486 04-27-2006 90018 008 ****50.00
1. Entity Nama
OUT QUILTING, LLC
Principal Place of Business Maiting Addraess
16632 SW 91 TERRACE 16632 SW 91 TERRACE
MIAMI, FL 33196 MIAMI, FL 33196
TP S TR

Suite, Apt. #, elc, Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. F&l Npmber Applied For

& 8/56 g g @ / Not Applicable
e Couniry ' Zp Country 5. Certificate of Status Desirad O ?eseggq mﬁbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
BRITO, ROSA |
16632 SW 91 TERRACE Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
;., City FL | Zip Code

8. The above named entity submits this statement for the purpasa ol changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tide i applcabie {NOTE: Registered Agent signature required whan remstating) DATE
. o~
Fillng Foa Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Detete TMLE [ cange [ Addgition
NAME BRITO, ROSA | NAME
STREET ADDRESS | 16632 SW 91 TERRACE STHEET ADDRESS
CITY-ST-2IP M'AM'. FL 33196 CITY-ST-ZIP
TiLE MGRM 03 Delete TITLE [JChange [ Addition
NAME BRITO, ANGEL M NAME
STREET ADDRESS | 16632 SW 91 TERRACE STREET ADDRESS
or-sT-z¢ | MIAMI, FL 23196 CIFY-SI-21P
TME 71 Delete mE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O Delete TME [Jchange  [J Additin
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-7IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE O pelete mE {J change [ Addition
NAME RAME
STREET ADDAESS STREEY ADDRESS
GITY-5T-2IP CITY-ST-2P

11. lhereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g¢ trustae empowared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: KP 'S{(_ Y /9%@ / Fos V3PS 46 5

SKGNATURE AND TYPED D’PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dll. aybma Phona #

/QOStL_ B o, pléee.



