FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000029900 Secretary of State
01-10-2008 90020 030 ***138.75

1. Entity Name
JOLEE QUILT SHOP, LLC

Principal Place of Business Mailing Address
5739 WEST US 27 5739 WESTUS 27
MAYO, FL 32066 MAYO, FL 32066 8 0 0
=37 5. Fledaher Rve |5§7 5. Tletcher A
ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State e ity & State 4. FEI Number Appliad For
mO\VD t+L NO E L 5i- 0LA Y0l Not Applicable
Country Zip Couniry ! ; $5.00 Additional
3 SZ O ‘.O (0 L S H :320 (0(19 U\S H 8. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Reglstsred Agsnt
Name
SCOTT, ALTON L
5730 WEST US 27 Streat Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066
City FL [ Zip Code
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 famitiar with, and accept
tha obligations of registered agent.
SIGNATURE
e, typed of ponded name of jegistered agent and fitle i sockcadls. (NOTE: Rogisierad Agent signature requred when renstatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 3 belete TME Ol Change [ Addition
HAME SCOTT, ALTON L NAME
STREET ADDRESS | 5739 WEST US 27 STREET ADDRESS
CITY-ST-21P MAYOQ, FL 32066 CITY-ST-TOP
TME MGRM 3 Belate TMLE ] Change [ Addition
NAME SCOTT, JO ANN HAME
STREET ADDRESS | 5739 WEST US 27 STREET ADDRESS
CITY-§T-21P MAYQ, FL 32066 CIry-s7-2P
e MGRM O belete TMLE [ Change [ Addition
NAME COLEMAN, LEE ANN NAME
STREET ADDRESS | 315 SW EDISON ROAD STREET ADDRESS
CAY-ST-27 MAYO, FL 32066 CITY-5T-2P
me [ Delete TMLE [J Change {7 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
City-571-2P CITY-57-2P
TITLE 7 pelete me [ Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cy-s1-2P CATY-ST-2P
TE 7 Desete THLE [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2p
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 or the raceivar or trustee empowerad 1o executa this report as reguired oy Chapter 608, Florida Stalutes.
SIGNATUR
BIGNATURE AND TYPED OR PRINTED MAKE OF FIGMING RANAGENG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dpte Daytima Phore #




