2007 LIMITED LIABILITY COMPANY
- - - ANNUAL REPORT (AR) FILED

DOCUMENT # L04000023338 Apr 20,2007 08:00 AM
1 Enily Name Secretary of State
HONEST JIM'S APPLIANCE, LLC
Principal Place of Business Mailing Address
2387 HWY 221 NORTH 2387 WY 221 NORTH
PERRY FL 32347 PERRY FL 32347
- ” LT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address .
Suite. Apl. #, olc. Suite, Apt. #, etc. 1st MOORE CR2EQB3 (10/06)
City & Stato City & Stalo 4, FEI Numbor Applied For
57-1193824 Not Applicable
Zip Country Zip Courlry 6. Cortificate of Stalus Desired O ?g.gg‘l.::l;gﬁonal
6. Natne and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namgo
;gg;EMAZg‘IE%ORTH Stroet Addross (P.0O. Box Numbar is Nol Acceptaole)
PERRY FL 32347
City FL Zip Codo

8. The above named entity submils this slalement for the purpose of changing s registerad office or regisiored agent, or bolh, in the Slale of Fionda. | am famikiar with, and accapl
the obligations of registered agent.

SIGNATURE
Sanature, yped or nnilad name ot regrsigred agent and title d appleable. (NOTE: Regsiared Agent signature requirad whan ramstatng) DATE
FILE NOW!!! FEE IS $50.00 UOODOnTIA317
Make Check Payable to Florida Department of State |  [15./011 /07-80053-024 50,100
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM J pelee e [ change [ Addilion
NAMI PETTITT, JAMES NAME
SIRFETADDRISS | 2387 HWY 221 NORTH SIREE | ADDRESS
CITY - 81-7ip PERRY FL 32347 CITY-81-2IP
nie D pelele 1ill8 [Ichange  {J Addilion
NAME NAME
SIRECH ADDRESS STHEET ADDRESS
ehy-S1-2p CIIY-SI-2IF
TIE M deiate e [ Change [ Addition
NAME NAME
SIREET ABDAESS STREET ADDRESS
cITY S1.2IP CITY-S1-2IP
TLE O Delete lity 1 Change  [C] Adattion
NAME NAML.
SIRME] ADTRESS STREET ADDRESS
CIY-S1- 7P GITY-S1-2IP
. [ Delete il [ Change ] Addition
NAMF NAME
STRIE] ADDRESS STRHFT ADDRESS
CITY-SI-ZiP CITY-§T-71P
Tme [ Delete TILE ] Change [ Addition
NAMT NAME
STREIT ADDRESS STRCCTADDR 85
CIry-$1-21p CITY-SI-7IP

11. t heroby corbly that the information suppliod with this filing doas nol qualify for the exemplions conlained n Section 138, Florida Statutes. | further cortify that tho information
indicated on this report is true and accurato and that my signature shall have the same legal cifect as if made under calh; thal | am a managing member or manager of the
limited liability company or 1he receiver or trusiee empowerod to execute this report as roquired by Chapler 608, Florida Statules.

SIGNATURE: M/W c//// 07 Psp S&S S

SIGNATURE AND TYPED OR PRINTED NAME DFSTGNING MANAGING MEMBER-TAANAGER. OR AUTHORIZED REPRESENTATIVE 7 O Daylime Prong o




