2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)..

FILED
Mar 23, 2005 8:00 am

Secretary of State

DOCUME NT # L0O4000023338
1. Entity Nams (03-02-2005 90015 Q20 ****50.00
HONEST JIM'S APPLIANCE, LLC
Princlqai Ptace of Business Mailing Address
2387-HWY Zi NOFITH 2387 HWY 221 NORTH .
PERRY PERRY FL 32347 30002351
F i
2. Princlpal Place of Business 3. Maiting Address l“mwm Hhm mmﬂ%mm
Suite. Apt. ¥, 8tc. Suits. Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & Stats City & State FElNumber . Appiied For
371938 2¢ Not Applicabla
Zip - R Country Zp - (_:ounnr . 5. Certficate of Status Desirad . [ _ gnsﬂ 29;:2 b"i'-
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New nogi-nd Agent
Name '
2387 WAngSNORTH T 7 Stoet Add’“l.(P.D. Bax Mb.l’ is Not Accepiable)
. PERRY FL 32347 __ e ee—— e
City FL I Zip Coda
8. The above nnmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florids. | am familiar with, and accept
the obhgations of registerad agent.
SIGNATURE
Soranme. yped m paniad nyme of segeiered agant end tis ¢ spotcable man Wlmumhﬂnmmum: DATE
v. MANAGING MEMBERS/MANAGERS. ADDITIONG /CHANGES
fILE MGRM O oete Ocrangs [ Aadion
NANE PETTITT, JAMES
STREET ADDRESS | 2387 HWY 221 NORTH STREET ADOKLSS
olv-si-n°  |PERRY FL 32347 oy-si-7p
THE MGRM i) e O change [ Adcition
RAME RICHARD, DﬂORAH NAME -
SFREET ADDRESS ?387 HWY 221 NORTH SIREET ADORESS
CmY-§1-12  |PERRAY FL 32347 G-I
THLE O Deten TINLE {OJchange 2] Acdition
N L . g
STREET ADDRESS STREE] ADORESS
CrY-$1.2P ory-si-ze
e O peims TME Cichargsy [ Aodtton
MAME MAME
STREEY ADDRE 5§ SIREET ADDRESS
CITY-51- 2P oY-S1- 2P
mE O Deem T Ochge [ Addiivn
NAME - RAME
STREET ADDRESS SIREE T ADDRESS
ofy-si- P ary-s1-zp
me : J oetey nne Ol change [ Addition
NAME NANE
STREET ADORESS . STREET ADDRESS
orv-stae | - - fovsewe

11. ! hareby céﬂu?‘r'lhal the Information supplied with this filing does nat qualily kor tha exemption stated in Secton 119, 07{3)0) Florlda Statutes. | turther certily that the information
In s report is rue snd accuwrate and thal my signature shall have the same legal effect as if made under cath,
limited tiability company or the receiver or trustes empowered b executs this report as requirod by Chapter 608, Flarida Statutes.

éGNATURE ,@MW

; that | am a managing member or manager of the

,Z/zg/as’ 95058 4L 5T/

Oft PRINTED WW MEMBEA, MANAGER, OR AUTHORIZED REPRETENTATIVE

Daviame Phana £




