2008 LIMITED LIABILITY COMPANY
ANNUAL REPORY

FILED
Mar 17, 2008 8:00 am

> ' Secretary of State
¥ S

DOCUMENT # L07000071 048 01-17-2008 90055 024 ***]138.75

1. Entity Name .

A QUILTER'S DREAM, LLC

Principal Place of Business Maiting Address B

719 WEST MAIN 5T 719 WEST MAIN ST

LEESBURG, FL 34748 LEESBURG, FL 34748 3““023“ -

T TS R L
Suile, Apl. #. etc. Suite, Apt. ¥. gic. 01092008 .Chg-LI..C- | CR2€E083 (12/06)
City & Stale City & Slate 4. FEi Number Apphed For

30 -0000315 Not Applicable

ap Couv}lry o Couniry 5. Cenilicate ol Status Desired O Ez'ggqr:’mo"”

s — 8" Name'and Address of Current Registersd Agent—

7. Name and Address of New Registarsd Agent —

CULBERSON ACCOUNTING SERVICES, INC

1315 CENTER ST
LEESBURG, FL 34748

Name

Stresl Address (P.0Q. Box Number is Not Acceplable)

City

FL IZipCode

8. Tha above named enlity submits Lhis slatemenl for the purpose ol changing ils registered offica or registered agenl. or both, in the Siate of Florida. | am lamiliar with, and accepl

the obiigalions of regisieréd agent.

SIGNATURE
Signaluie, typsd or parled rusme of rogistered agent and Ws i anpplcebls . (NOTE: Regrisisd Ageni signalure raqu sd whan rainstaling) DATE

FILE NOWIIl FEE. IS $138.75 -’ *Make-chack payabls.to.. -
After May 1, 2008 Fos will be $538.75 Ftorida Dapartment of State
[ - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TINLE O ctange [ Addition
RAME CZERNUCH, CONSTANCE NAME
SIREET AODRESS | 11123 FOUNTAIN LAKE BLVD STREET ADDRESS
CY-ST-2P LEESBURG, FL 34788 CITY.ST- 29
TIE £ Detete nnE O change [ daition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si- P ory-si-2p
PiLE - OJ Detete ILE e O —
NAME NAME
STREETADDRESS | __ _ o _N smeET sponess o
CTy-57-p ary-sr-ap
e O Delee e O Change [ Adition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§3- 2P CIY-S1- 2P
e O Delete nne [JChangs [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CTy-Si-2P CITY-ST. 7P
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for 1he exemptions conlained in Chapler 119, Aorida Statutes. | further certity thal the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am a managing member o« manager of the
limited tiability company of lhe receiver of lrustes empowered 10 execule this reporl as required by Chapter 60B. Flovida Statutes.

Sl ATHIRE. \_/5 c u@_ﬁ-«-—)»—-—'—“‘"—



