2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) 7 May 02,2005 8:00 am

DOQCUMENT # L04000003399
s Aot Secretary of State
DOMESTIC APPLIANCE COMPANY LLC 03-02-2005 90087 031 ™*%55.00
Principal Place of Business Mailing Address
227 RAYMOND RD P O BOX 4264
HAVANA FL 32333 TALLAHASSEE FL 32315 . T
us us
Suitie, Apt. #, etc. Site, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
5 ? ‘ 7 3 7 ‘1[ é; 0 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desied [T ?g-ggqﬁ:‘:{‘;“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MName

_WHITE, TOMMY H___
227 RAYMOND RD.

— | ~Street Address (P:O-Bux Number-is Nui Acceplable}- - —

HAVANA FL 32333

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE :
Signatuie, lyped of pnnted nami of mgm‘erﬁd agent and utle 4 appliceble {NQTE Ragisterad Agenl signalure requirad whan reirslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005 )
g, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
Tee MGRM : T Delete TITLE [ change [ Addition
NAME |WHITE, TOMMY H NAME
STREET ADDRESS | 227RAYMOND RD STREET ADDRESS
CTY-ST-2IP HAVANA FL 32333 CITY-ST- 7P
TILE [J elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TILE [ petste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST-2IP
TI7LE 7 Delate I THLE . [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
MLE [ Delete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-5T-2P
TITLE ] Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CHY-S1-7I9

11, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shallhav same legal effect as if made under oath; that ) am a managing member or manager of the
limited liability company or receivar or trustee empowered to rt as required by Chapter 608, Florida Statutes.

SIGNATURE: Pl

SIGNATUR TYPED oa/awﬁrzh NAME OF SIGEENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d-2L-05 $s0-5395-5391

Davirme Phone &

—




