2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # L06000001410

1. Entity Name
HANDI QUILTER, LLC

ecretary of State

04-11-2006 90014 050 ****50.00

Principal Place of Business

Mailing Address

MUY

25N. 200W 25N. 200W kfoUl
BOUNTIFUL, UT 84010 BOUNTIFUL, UT 84010
s T v NGO AT

Suite, Apl. #, etc. ite, . #, etc.

uite, Apl. #, efc Suite, Apt. #, eic 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
B[p - l [602051 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ []  99-00 Addtionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - -

INCORFP SERVICES, INC.
18450 NE 2ND AVE.
MIAMI, FL 33179

Street Address (P.C. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title it 2pplicatle.

{NOTE: Regislerea Agent signalture required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS _ 10, ADDITICNS / CHANGES ‘
TILE MGRM )&’oeie(e e MGRM (] Change ﬁ.«ddniun
N BARRUS, LAUREL NAME MARK HYLAND

STREET ADDRESS | 25 N, 200 W sireer sooress | 25 N 200 WL

omv-51-2P | BOUNTIFUL, UT 84010 svsze | BOUNTIFUL, UT 84010

LE MGRM Xgame TITLE [)Change ] Adaition
NAME BARRUS, ROGER NAME

STREET ADDRESS | 25 N, 200 W STREET ADDRESS

CITY-87-2IP BOUNTIFUL, UT 84010 CITY-ST-21P

TITLE O pelete TILE [ Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

TITLE 2 Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repory is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limfted fiability company or the receiveRor trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRI

MARKE HYLAND E{Q!So EO\-22 IR

N%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

s




