2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L00000007622 Secretaryr Of State
1. Entily Name xx250 00
02-28-2007 90147 018 .
2625 APPLIANCE COURT, L.L.C.
Principal Flace of Business Mailing Address
226 NORTH DUVAL STREET P.C. BOX 13633
e e '“MN”H"m"MIN“H“HWIN“HN“““M“"”HHW““
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, clc. 1st MCORE CR2E083 (10/06)
City & Slate - ; Cily & Slale 4, FEI Number Applied For
3 59-3677236 NotAppicaiio
Zip Cﬁ)un"y Zip Couniry 5. Ceriificate of Stalus Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LINDSEY, WM. SCOTT WM. _SCOTI_LINDSEY
Street Address (P.O. Box Number is Not Acceplable)
1407 PIEDMONT DRIVE EAST 1882 CAPITAL CIRCLE SULTE #116 NE
TALLAHASSEE FL 32312
. to.. TALLAHASSEE,
City Zip Code
FL | 32308
8. The above named entity submits Ihis slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of regis,}pred agent.
SIGNATURE -
. Sgnature, typed or prmed name of regisiered agent anc e | apglicablo, (NOTE. Registerad Agen sgihalure eguired when renstaing] DATE
Ve FILE NOW!!! FEE IS $50.00
b {3; . Make Check Payable to Florida Department of State
hE Due By May 1, 2007
9, -MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me I MGRM v O Detete i O] change [ Additian
NAML - - RUDNICK, JAMES M NAME
SIREETADDRESS | 226 NORTH DUV AL STREET SIRECT ABDRESS
CITY - ST- 2 TALLAHASSEE FL 32301 CIlY - ST-7IP
THE [0 petete T [ change (] Addition
NAME . NAME
SIRFET ADDRESS ’ SIREE | ADDRESS
CIY-S1-21p CITY-$1-2IF
HILE O peiete fmr [ Change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TtE 3 Delete it [ change [T Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
GIy-S1- 2P CHY-ST- 217
NIE [ pelete T . [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY - S1-ZIP CIY-87-21P .
IME 7 pelele Tne [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIY-ST-21P
11. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repaort is true and accurale and that my signaiure 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 iVar of rustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

James M. Rpdni ,
SIGNATURE: s Y o ,52/24/0 7 Fs0-671495%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daylme Phone 4




