2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 199000007407 .-

1, Entity Name

QUILT CORNER, L.L.C.

Principal Place of Business

805 E, GADSDEN
PENSACOLA FL 32501

N

Mailing Addrass

805 E. GADSDEN
PENSACOLA FL 32501

2. Principal Place of Business

. Malng Address

Suite, Apt. #, etc,

Suite, Apt #, étc

FILED
Apr 15,

2005 08:00 AM

Secretary of State

MRAMERES

1st MOORE

[GIAAIR

I

CR2E083 (10/04)

City & State Cly & State 4. FE! Numbet Applied For
o . L _ 59-3612567 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i‘ggqafgima]
6. NMamae and Address of Currenl'nthsgi;starad Agent _ 7. Name 'aﬁcul‘::&ddress of New Registered Agent
Nams
%;E‘?N%L%E:&:SA STREET Steet Address (P.0. Bax Number fs Not Acceptable}
PENSACOLA Fi. 32503
City — FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of chang:ng |ts reg:stered office ot reglstered agent, of bc{h in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - : G . .
Signalure, lyped of p"f’.‘fi r)sza_!d la_:z[slarez_! &iant ang tifa £ apolcabia _INOTE Ragislated Agant s:gne\ue raqurad when enstang) DATE

FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By Ma 1, 2005

8. ~MANAGING MEVBERS/MANAGERS : 10, ~ADDITIGNS]CHANGES -

Wi MGRM O patere TiE [ Change [ Addition
NAME BAKER, PATRICIA S NAME

STREET ADDRESS 225 E INTENDENCIA STREET STREET ADDRESS

UTY-ST-IP | PENSACOLA FL 32503 7 . crvsizp _
b(1(E3 WL Change Addition
e L uoooonzgeatt PO O

SIREET ADDRESS STREE! ADDRESS M4A15/05-B0003-015 50,00

CIFY-S1. 7P o . § cavsizp

TITLE O pelete TLE [ Change ] Addition
NAME # NAME

STREEY ADDRESS STREET ADDRESS

ciry-ST-2P . ' o ) TY-ST- TP

mit 2 Datete e [ Ghange 3 Addition
NAME NAME

STRELT ADDRESS ) STREET ADORESS

Ciy-S7- 29 . o e . ] Crfy.Si-ze

TLE 7 peiete TITLE (1 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-SI-2IP B ) ) CHY-ST- 2P

TILE 7 celete e [l Change {3 Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- SI- 2P _f ov-stae

11. | haraby certify that the :nrormahon suppliad with this fJ ing does not qualify for the exemption stated in Section 1 $9.07(3)({), Florlda Statutes | further certify that the mfcrmauon
indicatad on this report Is fue and accurate and that my signature shall have the same legat effect as if mada under ¢alh; that | am a managing member or manager of the
[imitad llablllty company o the receiver or trustee empowered%tozcuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE "%’éfﬂ g/g 7///,,2 qz;aj

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNiNG HAN.AGING MWEMBER, IIAMAGER OR AUTHOPRED REPHESEN\'AT\‘JE

e vl

Daytme Phong &




