2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # L06000084652 3 Secretary of State

1. Entity Name
MY QUILT SHOPPE, LLC 02-05-2007 90198 027 ****50.00

Principal Place of Business Mailing Address
1280 MAYVIEW WAY 1280 MAYVIEW WAY
WEST PALM BEACH, FL 33414 US WEST PALM BEACH, FL 33414  US
[
e AR RIGINELE
Ga0\ Oseecholoes Blvg. ‘
S”D"B'C'i“ #. ete. Suite. Apt. 4. otc. 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
WQ%“C Pq\m P_)QQ C,h FL QO - 5‘-‘ q (o) a‘-{ a\ Not Applicable
Zip Country Zip Country o - $5.00 Additional
—5 "b""t \ l 0 5 R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
SAUERBERG, ERIC M St tl-)(?é‘f;dr\!& Leﬁel
= o - Streg rese ox Number is Nol Acpept
é%{)I%/EIL‘IL();\ZGE SQUARE CROSSING (n iy %‘bé{ /5 wd 6/& D ”

PALM BEACH GARDENS, FL 33410

@)e54 Palm Beach FL | ™F%Y1

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 accept
.the obligations of registered agent.

SIGNATURE .
:_ Signalure, typad or printad name of registered agent and ttla it applicabla {NQOTE: Ragistarad Agent signatura required when rainstating) DATE
i, -
, Filing Fee is $50.00 Make check payable to
" Due by May 1, 2007 Florida Department of State
3
9, ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
WE MGR . O Delete TMLE [ Change [ Agdition
NAME LOPEZ, WANDA 4 NAME
STREET ADDRESS | 1280 MAYWIL EW WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP
e T e 1 Delete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-57-2IP CITY-ST- 2P
FITLE 1 Delete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE J celete THLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing dogs not qualify for the exemptions 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

se/
SIGNATURE: // Dol //f \//f,go b L0020

SIGNATURE AND TYPEDS OR PRINTED NAME OF SIGNING NANAGING MEMBER, v ER, OR AUTHORIZED REFRESENTATIVE te Daybme Phone &




