2006 LIMATED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # L04000003399 ecretary of State
. El N
- Enity Name 04-10-2006 90041 015 ****55.00
DOMESTIC APPLIANCE COMPANY LLC
Principal Place of Business Mailing Address J RA
227 RAYMOND RD P-OBOX 4264 aa7 Raymen T
HAVANA FL 32333 LALLAMASSEEFE32T15  MHavana t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #. etc. 1st MOORE CR2E083 {10/05)
Cily & State City & Siate 4. FEJ Number Applied For
59-1737460 Not Applicable
Zip Couniry _ &p Courniry 5. Certilicate of Status Desired EE/ ?ef’e 221 3?9"0'“0”31
6. Name and At;;dresrs of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WHITE, TOMMY H

227 RAYMOND RD. Street Address (P.O. Box Number 1s Not Acceptable}

HAVANA FL 32333

Cily FL | Zip Code

8. The ahbowve named entity submu;, 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 obhgations of registered aggnt:

SIGNATURE LI
Sipridiute, Iyoed o temleduame of rearteled Agenl ang ik aunbcuatile {NGTE Fegsiersd Aget sanilure reguied when teoslsting) ATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State.
. ‘Due By May 1, 2006
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O delele TITLE [JChange [ Addition
HAME WHITE, TOMMY H NAME,
STRCCT ADDRESS [227RAYMOND RD STREET ADDRESS
cIy-S1-2p HAVANA FL 32333 CITY-51-21P
HE O patete IALE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIv ST 7P SIY 5T 2P
L [ pelete e [3 Cnange  [] Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-S7-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /n
CIY-ST-7IP CITY-§T-7IP
TITLE M celere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
LE ] Delete TLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-71P CITY-S7-2iP

. | hereby certfy that the informalion supplied wilh this filing does not quality for the exemnptions containad I Section 119, Florida Statutes. | further cerlify that the information
inclicated on this report is rue and accurate and that my signalurg shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowersd tlogxecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: KQW”W 7/3 o¢

SIGNATURE AND TYFED DHP)‘ED NAME OF SIGNING MANAGING MEMBER. MANAGER, Oft AUTHGRIZED REFAESENTATIVE Pate Luzylnme Bruvie &




