2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L05000016560

1. Emity Name
A QUILTER'S COTTAGE,L.C.

Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90016 029 ****50.00

Mailing Address

80-A 5. MCCALL RD.
ENGLEWOOD, FL 34223

Principal Place of Business

80-A S. MCCALL RD.
ENGLEWOOD, FL 34223

2. Princinal Place of Business - No P.O. Box #
80 S. MCCALL ROAD

3. Mailinn Addrecs
80 8. MCCALL ROAD

UL O OGOV

Suite, Apl. #, efc. Suite, Apt. #. etc.

01082007  Chg-LLC CR2EQB3 (12/06)
Citv R State City & State 4, FE| Nurmber Applied For
ENGLEWOOD, FL ENGLEWOOD, FL 55-0889062 Not Applicable
' an couny P e Countey 5. Cerlilicate of Status Desired [ ?;’;'2&3,";'11“‘"'
_—: Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

DUNKIN, DAVID AP A
170 WEST DEARBORN ST.

Street Address (P.0. Box Number is Not Acceptable)

ENGLEWOOCD, FL 34223

City

FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE .

office or registered agent. or both. in the State of Florida. | am familiar with. and accept

Signalrc, tvpad 6 pralegnaTa ef -0 sk-cel agent a4d Me L appleano.

{HOIE Hegslered Agant S91alore 2800 "cd wign “emsial ng

DAalf

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to ~
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TIE MGR (.‘ [ Detete TITLE MGR AFTharge [ Addition
NAME RAVER, CHRISTINA L NAME RAVER, CHRISTINA L.

STREET ADORESS | 1075 S. MCCALTL ROAD STREET ADORESS | 80 8. MCCALIL ROAD

Ciry-SF 2P ENGLEWOOD, FL 34223 Ty ST AP ENGLEWOOD, FL. 34223

TITE 3 Dekete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 1P oY ST AP

TALE 3 Dekte TITLE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY ST 2P

TALE O Delete TLE O change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY ST 2P

TITLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY ST-2F

TITLE O Detcle e [1change  [J-Addition
NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty ST 2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemgpticns 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 eftect as if inade under oath: 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 Chaplter 608, Florida Statutes.

/- /_3”&7

snenmuns:djﬁﬁﬁm X e

SIGNATURE ANMD TYPED OR PRINTED NAME OFVSIGNIk‘IANAﬁlG h&ﬁﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Crate Bavl ¢ Peac b




