2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED
L — — == T = N "
DOCUMENT # L00000007622 ' Mar 09, 2005 08:00 AM
1. Entity Name -
Y f Secretary of State
2625 APPLIANCE COURT, L.L.C.
Principal Place of Business h_ ) o Mailing Address ) ~
226 NORTH DUVAL STREET p.Q. BOX 13633
TALLAHASSEE FL 32301 _ _ TALLAMASSEE FL 32317
Suite, Apt. #, etc. B Stiita, Apt. #, etc. 1st MOORE_ CR2E083 (10/04)
City & State = T ’ City & State ’ : 4, FEl Number Applied For
59-3677236 Not Applicable
Zp Country Zp County 8. Certificate of Status Desired = $5.00 addiional
Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= S N Name o
LINDSEY, WM. SCOTT .
) i I
1407 PIEDMONT DRIVE EAST Sirget Address {P.O. Bex Number s Not Accentable)
TALLAHASSEE FL 32312 =
City i ’ FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath; in the State of Florida. | am familiar with, and accent
the obligations of registered agent. -
SIGNATURE Sgnatwe, typad &F_ETT& nama of registored Bgant and lille § apphcabla ROTE Regislated Agan| sigrature requrad when feinsialing = DATE
it —— o e o b L 2
§50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, ' o “MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
MLE MGRM O Delete I ] thangs [ Additien
NAME RUDNICK, JAMES M NAME R
STREETADDRESS 1226 NORTH DUV AL STREET STREFT AODRESS UUQD£§D25b5§4
CITY-ST-7IP TALLAMASSEE FL 32301 CITY-ST- I DBKBBJ UE‘BBOIL"'GEI SB. DG
T - o 1 Delate TE T [ Change L1 Addilion
NAME HAME
STRFFT ADDRESS STRCE T ADORESS
Cay-S1-Ap CIy-S1-7p
TUTLE - T O petete - TIMF T [J change [ Addition
NAME NAME
STREET ADORTSS STREET ADDFESS
CiTY-§T-210 CiY-51-7P
e o ' L Delete mre [ Change ~ [] Adtifion
HAME NAME
STRITT ADDRESS S185F1 ADDRESS
CiTY.ST- 7P Cire 5120
e ST - e ES ' B [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2IP
ILE - S O celete "t ’ [Jchange 3 addition
NAML NAME
STREFT ADDRESS - STREET ADDRESS
CIvY- S1-21P CUTY-ST- 2P
11. | hereby certify that the information supplisd with this fling, does not quallly for the examption stated in Section 119.07{3}(, Florida Statutes. ! further certify that the Information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or tustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: (71559

SIGNATURE AN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtirna Phone #




