2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT #L05000041425

1. Entity Name
HEARTFELT QUILTING & SEWING, LLC

ecretary of State

04-25-2006 90020 038 ****50.00

Principal Place of Business
365 5TH STREET SW
WINTER HAVEN, FL 33880

Mailing Address

365 5TH STREET SW
WINTER HAVEN, FL 33880

A0 Y

2. Principal Place of Business 1. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
Jo-3 753485 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Siatus Desired [ ?ese'ou Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROBERTS, PATRICIA K
365 5STH STREET SW Sireet Address (P.Q. Box Mumber is Not Acceptable)
WINTER HAVEN, FL 33830
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature, rwad or printed nama of regicisrad agent and titk: if appilcabis. (NOTE: Registored Agent gignaiure tecuiled when reinslating ) DATE
Filing Fee 13550.00 Make check payable to
Due by uay » 2006 Florida Department of State
S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME h : [ Delets TMLE O Chamge [ Addition
NAME -FRUBERTS, RATRICIA K NAME
STREET ADDRESS. | 365 5TH STREET SW STREET ADDRESS
omv-s-2F | WINTER HAVEN, FL 33380 oTY-51-2P
e 1 pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TITLE [ nelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CTY-51-2P
THLE [ Detete TWLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TIP cAY-51-3P
TME {7 Defete THRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CETY-ST-2P
TME O Detete TME [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-51-2p

11. | hereby certily that the information supplied with this filing does not gualify tor the

exemptions contained in Chapter 119, Rorida 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 i made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

“hvicie k. Revets

4:\:/0L(&@5>5?‘?“7 3080

SIGNATl.lmI;nEm:lIrE

AND TYPED OR

NAME OF SIGMING MANAGIMNG MEMBER, MAMAGER, OR AUTHORITED REPRESEMTATIVE

Dearytirrse Phaone #




