2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Jun 07,2007 8:00 am
DOCUMENT # L04000003399 Secretary of State

1. Enlity Name
06-07-2007 90197 002 ****55 00

DOMESTIC APPLIANCE COMPANY LLC
Principal Place of Business Mailing Address
227 RAYMOND RD 227 RAYMOND RD
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

?

Suite, Apt. #, elc. Suile. Apl. #, elc. 15t MOORE CRZEO083 (10/06)

City & Stale Cily & Slate 4. FEl Mumber Applied For

59-1737460 Mot Applicable
ap Country Zp Country 5. Ceortificate of Status Desired [Z( $5‘00 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

ggl%xngYR% Straet Addreés {P.C. Box Number is Not Acceptable)

HAVANA FL 32333

Cily FL Zip Code

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

SIGNATURE
o S.lrgrnalure. Iyped ar prnted name ot regislerac agent and bille + appicable, {NOTE: Registarsd Agenl signature requined when rainsiaiing) NATE
FILE NOW!!! FEE IS $50.00 ]
T ~“Make Chieck Payable to Florida Départment ot State™ —--
Due By May 1, 2007

9. . . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

fne MGRM ] oslete i C1change [ Addition
~NAME WHITE, TOMMY H NAML

STREET ADDRESS | 227RAYMOND RD STREFTADDRESS

CITY-S1-2IP HAVANA FL 32333 CITY ST- 21

me oL (71 Delete i [ change [ Addition

NAME - NAMI

SIHEETA'L%ESS STRLLT ADDRESS

CITY-$[- 2P CIIY-$1-2IP

Wme O pelele T [ change  [] Addition

NAME NAME ’

STREET ADDRESS STROCT ADDRESS

CITY-S1-ZIP ) CITY-ST-2IP

TE [ Delete TTF [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST 2P

TITLE 1 pelete T [ change [ Addition

HAME NARE

STREE[ ADDRESS STREETADDRESS

CIY-SI-ZIP CITY-ST-7IP

nie 2 [ Delete Timne ] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-AP CITY-ST-2IP

11. | hercby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lms:tez/pp ered 10 execule this report as required by Chapler 808, Florida Slalutes.

S!GNATURE:C,é/”"rL// : Tommy f White sy $50-557 527,

SIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPH‘SENTATIVE

Daytime Phoie #




