2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

PEa—— T FILED -
DOCUMENT # L05000103514
1. Entty Name Jan 31, 2007 08:00 AM
HOUSEHOLD LIQUIDATORS, LLC : Secretary of State
Principat Place of Business CMatling Address
1350 S SALFORD BLVD, 1350 S SALFORD BLVD.
NORTH PORT FL 34287 NORTH PORT FL 34287
- ] * AU AR
2. Principal Piace of Business - NG P.O. Box # 3. Mailing Address
Suile, Apt #,elc. Suite, Apt. #, otc 1st MOORE CR2E083 (10/06)
Ciry & State City & Sais 4. FEI Number 7 [ feoptieaFer
20-3687191 | [not Appticable
Zp Country Zp Country 5. Cerilicate of Stas Desired O ?ese'ggg‘:?edf“’“m
T 6. Name and Adtress of Current Registered Agent | _ 7. Name ang Address of New Registered Agent
Name
TSES%Rg ! gfi}f‘lsosﬂ%péi_\ﬂ} | Stoot Address {P.0. Box Number Is Not Acceplabla}
NORTH PORT FL 34287 T
oy - - FL ’ Zio Gode

8. The above named enlity submits this stalement for the purpose of chang%ggﬁﬁ r%%@fed elfice or re}%stered agoent, or both, in the State of Florida, | am familtar ;rviih. and accopt
tha obligatons of registered agent. -

SIGNATURE
Sapaturg, tyted or printad narme of regrstersd agent and Gtk ¢ appicebie. {NOTE. Regatered Ager! sgnsture requred wher remsianng} BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
. MANAGING MEMBERSI MANAGERS 10. ~ ADOITIONS/CHANGES o
]2 MGRM ] pelete 10E o O thange [ Addition
NAE HENRY, MELISSA A NANE Uoonane] 1322
STREFT ADDRESS | 1350 S. SALFORD BLVD. STRELT ADDRLSS 0202/ 07-50084-018 50.00
CRY-S1-2if NORTH PORT FL 34287 CITY-S1- 2P
i1 MGRM {1 petete HRE O change T Acdition
NANE UMBERG, PATRICIA K HAME
STRITTADDRESS | 8881 CARLTON CT. STREET ADDRESS
GfY-s1- 2IP NORTH PORT FL 24287 CITY-ST- 2P
fifil ] Datete HILE [ cuane [ Addilion
NAME HAME
SIREET ADTRESS - B TT T 7T T T F STRCCTADBRESS
LY - ST-2IP Ty 57 2P
(i 3 Dlete 1S [ Change [ Addilion
HAME NAME
SIREET ADORESS SIR(LT ADIFESS
iy SL-Ap CITY-5T-21p
RILE {3 pefale Tne [ Change [ Additian
RAME NAME
STREET ADDRESS SIRLET ADDRESS
Ty -51- P CiFY-53 I
HH) 1 Delele TinE O change 7 Addition
ML NAKE
SIREE T ADDRESS STRECT ADTRFSS
eIy SI- 2 SHEY-SI- 7P

11. | horoby cortify that the information supplied with this Rling does not qualily for the exemplions”contiaiihre'ci i Saction 119, Florida Stalutes. | furthor coriily that the infermation
indicated on this report is rue and accurate and thal my signature shall have ihe same tegal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or lhe raceiver or ruslee ompawarad o exacute this report as required by Chapter 608, Flodda Statutes.

A MGKM [-29-07  F4-223-535.

Daylrne Prors Hﬁ

SIGNATURE:

SIGHATURE AND TYPEF OR PRINTED HAME OF SIGMING NG @’EH. MANAGER, OR AUTHORIZED ACPACSENTATIVE




