2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7. Jan 17,2006 8:00 am

ey

DOCUMENT # L05000016560 Secretary of State
1. Entity N
A QUILTER'S COTTAGE, L.C. 01-17-2006 90055 001 ****50.00
Principal Place of Business Mailing Adidress
1075 S. MCCALL ROAD 1075 5. MCCALL ROAD
ENGLEWOOD, FL 34223 ENGLEWOOQD, FL 34223
e > g s [ LR
80-A 5. McCall Road 80-A S. Mc€all Road
Suite. Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
Englewood, FL Englewood, FL S55-028506 A Not Appiicable
Zip Country Zip Country " , $5.00 Additonal
34923 31 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narne
FREDENBURG, SUSAN J - D:‘ﬁ dID é-o B@!URIK IbN , NP ;f;‘ —
1075 S. MCCALL ROAD treet ress (P.C). x Number 15 Not Acce €,
City i
“ENGLEWOOD FL | %55
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ered agent. /
!
SIGNATURE el V& A]é
' S, ypod ¢ proned nama <l egsteecd Bl axl e 1 aapicable, {NQIE, Begisicred Agent 5gaatu-e “trared when rensiabing) CAlE 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TIRE [J Change [ Addition
NAME RAVER, CHRISTINA L NAME
STREET ADDRESS | 1075 5. MCCALL ROAD STREET ADDRESS
CITY-S5-2p ENGLEWOCD, FL 34223 CITY-5T-2P
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelete TME O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 3 Deiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-OP CITY-SF-2P
HI ] Detete THLE (Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY- ST-2P
FITLE O Dekete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certily hat the information suppliad with this fling does not qualify for the exemptions gentained 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 # made under cath: that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: &V;Z‘L’;‘” over g’*‘/? 12738 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE // Dale Daytre Pnonc &




