2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- FILED

DOCUMENT # L05000062837 Feb 14, 2007 08:00 AM
1. Enlily Name
retary of State
ROSECREEK QUILTS LLC Secre ry
Principal Place of Businoss Mailing Addross
3450 N.W. 60TH LANE 3450 N.W. 60TH LLANE
LT
2. Principal Place of Business - No P.O. Box # 3. Mahng Address
Suile, Apl #, elc. Sullo, Apt #, cle, 15t MOORE CR2E083 (10/06)
Cily & State Cily & Slate 4, FEi Numbor Applicd For
20-2725522 Naol Applicable
2p Counlry ap Counlry 5, Cortilicale of Slalus Desired O gi'ggu';?g;‘innal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
240580EHWJGEOATT| FLANE Streot Address (P O. Box Numbear is Not Acceplable)
GAINESVILLE FL 32653-8856
Cily FL ' Zip Codo

8. The above named enlity submils this statement for the purpose of changing ils regislered cffice or rogislered agent, or bolh, in the Stale of Florida. | am familiar with. and accept
tha obligations of registored agent.

SIGNATURE
Suynarate, YOG OF PRl hamw OF rer$terned agent and nlke d appheable {NOTE. Regislered Agont skynalure requicadd whan remstaling) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10, ACDITICNS /| CHANGES
Im. MRS O pelete 1Ll ) change [ Addition
NAME JEAN, ROSELL F MGRM NAMI. UOO000ES4971
SIRFFEADORESS | 3450 NW SO0TH LANE STREL 1 DN S5 BZE{EE.-"O?"EUI-@#"HU? 0.0
CIY-SIAP | GAINESVILLE Fi. 32653-8856 GIy-s1-2p N R
it 3 Detete ni [ change [ Addilon
NAME WAME
SIREET ADDRESS STANTTADDH 85
"oy pe ClIY-51-/p
e [ pelete . [ change [ Aadition
NAML NAME
SINEE T ADDSS STREFTADDRESS
GlY-51- A CITy-S1- 2P
DIE [ Delee ne [T change [T Addlition
NAMI NAML.
SHFF T ADDRESS SIRLET ADDRLSS
CIry - §I-71p CINY-Si-71P
1L 3 peleie I [ change ] Acdition
NAMI NAMI
SIREIT ADDR 85 STRET T ADURTSS
CITY-SI-7ip CHY-SI-2IP
. 1 Detete 1113 [ change [ Additon
NAME NAME
SIRTLTADDATSS STREET ADDRESS
CIY-$1- 2P CITY-ST-7IP

11. 1 heroby certify Lhal the information supplied with Lhis {iling does nol qualify for the cxemplions coniained in Section 119, Florida Statutes. ! further corlify that the information
indicaled on this report is rue and accurato and Ihat my signature shall have tho same legal effoct as if made undor oalh; that | am a managing member or manager of lhe
limited liability company cr the receivor or trystoe empowered Lo execule this report as required by Chaplor 608, Florida Stalutes.

SIGNATURE; 2 Jein F f5ser/ feb. &, 2007 357-376-5207

SIGNA REy TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayime Phone ¥




