FILED
Apr 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-11-2007 90161 042 ****50.00

DOCUMENT # L06000089436

1. Entity Narne

A QUILTERS HEART, LLC.

Principal Place of Business Mailing Address
9426 CASA GRANDE AVENUE 9426 CASA GRANDE AVENUE G 0 U 35 209
ENGLEWOQD, FL 34224 IS ENGLEWOOD, FL 34224  US
e AR TR EOR
Suite, Apt, #, elc. Suite, Apt. #. etc. 03082007 Chg-LLC CR2E083 {12/06)
City & Siale City & State 4. FEI Number Applied For
SO ~S] SWHO Not Applicable
e Cauniry zp Country 5. Certificate of Status Desired [ Eez'ggn::“:;io"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COPEMAN, ELIZABETH J
8426 CASA GRANDE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL. 34224

City FLi Zip Code

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent. or bath, in the Stale of Florida. | amm tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed of pwted narme of regiSiered agem Jnd hitke d appicatie {NQTE. Registered Agent signaiure required when renstang) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
LQ. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGRM {1 pelere mE O ctange [ Addition
RAME COPEMAN, ELIZABETH J NAME
STREET ADORESS | 9426 CASA GRANDE AVENUE SIREET ADDRESS
Ciy-sr-21p ENGLEWOOD, FL 34224 CIfy-ST-2P
e O Detete e 5 change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
ITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIIY-$7-2IP
e [ petete TIILE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2P
TITLE 1 Deiete THLE O Change [ addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TILE O pelete s Ocrange [ Auditicn
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY.ST-2IP cuy-si-gp

11. | hereby certily that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Stalutes. [ further certify that the information
indicated on this repori is rue and accurale and that my signature shall have the same legal ellect as i made under cathy; that | am a managing member o manager of (he
limited fiability company or tha receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

' §/ /] -

TATIVE

.
SIGNATURE AND TYPED OR INTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES Dayime Prone »

SIGNATUR
L




