2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000003399 FILED
1. Entily Name o,
03 APR 29 AH §: 33
DOMESTIC APPLIANCE COMPANY LLC
L1 uF iATL
e e
Princiat Piace of Businass Mailing Aduress . E s L ORHJ A
227 RAYMOND RD 227 RAYMOND RD
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place »f Business - Mo P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc, 1st MOORE CR2E083 (10/07)
City & Stae City & Stae 4. FEI Nurriper Applied For
59-1737460 Not Applicatle
Zip Blg i ~ouny i
= Country = Counury . Certificate of Status Desired IE{' gese‘gg“‘;f:;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;‘é’;IEiYIMOgNMDY RHD Streat Address (P.O. Box Number is Not Accepabie)

HAVANA FL 32333

2

1ﬂ /@ﬁy FL Zip Code

8. The above nhamed enlity submits 1his statement for the purpose of changihc is rdgibigfed ofice or registered agent. or both, in the State of Florida. | am familiar with, andg accept
he obiigations of registered agent, SRS ater AU T Y R RN
e P Tl L

SIGNATURE e / SRR

Signalire. typed ar penied nAme of (g fread ang:t’fh: the s apilacke

s CATE

\h
\
\-
}
9. MANAGING MEMBERS / MANAGERS .=~ ADDITIONS/CHANGES
HLE MGRM Croetete———...J e . .| M0 1 2 Es g oSG O sdiion
NAME WHITE, TOMMY H NAME 4/ 25/ 0501 ﬁ&‘mmr{ﬁ - ;':1‘?4' 9,70
STREET ADDRESS |227RAYMOND RD STREET ALDRESS AL Efaba g | o 119 #%145,
GTv-ST-2P  [HAVANA FL 32333 Y-gE-2p
Hit3 [T pelpte THLE [ change 7] Addilion
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2iP
TILE 3 Dalete THLE _ ____ [Ochange__ ] Addition |
it - HAME i
STSEET ADDRESS STHEET ALDRESS
CATY-ST-2F CIiY-33-2p
TITLE [ Detete TITE {J Change [ Addition
AR HAME
SIBEET ADDRESS SIREET ADDRESS
CHY-5T-2IP CIY-§7- 2P
TE 3 Detete TITE ] Change - [} Addition
HARE NAME
STREET ADDRESS STREET ABDKESS
CITY-37-2IF CIFY-37- 2
TTE ] Delote TTE (C)change [ Adaditicn
HAHE HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITV-57-2P

1. | hereby carlify lhat the information supptied with 1his fiting does not quality tor the exemptions contained in Section 114, Florida Statstes. | turther cartily that the information
indicated on this repert IS rue ana socwrale and that my signature shall have the same legal aflect as if made under oaih: that | am a managing member o manages of the
limited liability company or the receiver or rustse empowered 10 execute this repont as required by Chapiter 808, Florida Slalutes.

SIGNATURE: .25 08  Fsp» 539 -SAG/

SIGNATURE AND TYPED OR RRINFED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOMZED REFRESENTATIVE Cae Caytame Poore #




