2008 LIMITED LIABILI{TY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000062837 Feb 25, 2008 08:00 AM
1. Ertily Name Secretary of State
ROSECREEK QUILTS LLC
Pracipal Pace of Busngss Maitingy Address
3450 N.W. 60TH LANE 3450 N.W. 60TH LANE
T T ”"Hl” |H ||‘|’ |”” ||m ||”| ||m ||H| ||“| H"”Im “U l""’ m 'm
2. Principat Place of Business - No PO Box# 3. Mailng Address
Suile, Apt #, elo. Sufte, Apt. 4, elg 15t MOORE CR2E083 ({10/07)
City & Siate Cty & State 4. FEI Numzer Appled For
20-2725522 Not Applicatle
Zip Bontey “n Gourary 5. Carvhcate of Staws Dasirad | S{i‘ggﬁ?g&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROSELL, JEANF ’ -

3450 NW 60TH LANE Streat Address (PO, Box Numiber s Not Accemauia)

GAINESVILLE FL 32653-8856

Chry ) FL Zip Code

B. The above nared entity subits this statement for the purpose of changing its registared office or regisiered agent. or poth, in he State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATLIRE

Sig aburo WELe Lo ed AT 8 0 reg sierad [RIrtu e Lanpiemeky NOTE Ry ‘-_;u’lnrﬂl LW DI BT RN e (BT TR DATE
,_FILE NOW!H FEE IS $138.75
cor After. Mayd 2008 Fee Wlll Be $53 5
Make Check Payable to Florlda Department of State
q, MANAGING MEMBEF\’SIMANAGERS 10. ADDITIONS /CHANGES
TTIF MRS el THLE L ﬂl]i"lljl“l'i' :'i#'“r‘ ) [ Change 7] Additeny,
HAE JEAN, ROSELL F MGRM RAYF 02429, DUdrs Dﬂ-’ 138,75
SIBEET ADDRESS | 3450 NW B80TH LANE SIKEET ADORESS
CT-ST2P |GAINESVILLE FL 32653-8856 {ITy-ST- 2P
TALE 3 Dalcla TILE O change [T admbon
HAME NAME
STREET ADDACSS STREET ADDFFSS
GITY-5T-2I1 Y-S5 2P
Tk [ Dalete 1TLE [T Change [ Adiditon
HEME - ¥ nave
SIRFET ADDRLSS STREET ALDRESS
CITY-5T-71P CITY-§1-2P
i (] oelete TITLE ) [ Crange [ Additin
IWAME HAME
STRLET ADUSESS SIRPLT 20DRESS
CITY-ST- 2P ' CITY-51- 240
TILE 3 Delete TITLE [ cChange [ Addition
HAKE KAME
STRFET ADIMESS STRITT ALDRLSS
Gry-5E-21 CITy-57- 2P
ME O betete mE ' [[3Change  [] Addition
HAE NV
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2P CiTy-57-2

11, 1 beraty cerlify 1hal the miomaton c-,pnueﬁ wibn thig hhnr) toes not Qually for the exenptions contained it Sacnon 119, Flonda Statutes | hurlhgr cerhify ihat the nlarmation
ingicated on lhis report 1 rue ang accoraly and that my & e shali have 1he sarme legal altwot as it made under sath: thal |am a imanaging mernber or manager of the
Irmitedd hability company or the receiver or ruslee empowared 1o exacuts this report as required by Chapter 628, Florida Slalules.

Jean F

TUHRE AND XYPED O PHINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

L

Grayliro Pt 6 8

SIGNATL!!R




