2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 03, 2007 08:00 A

DOCUMENT # L04000023984 Secretary of State
1. Entity Nama
DESOTO APPLIANCE & REPAIR, L.L.C.
Principal Ptace of Business Mailing Addrass
209 N BREVARD AVE 209 N. BREVARD AVE
ARCADIA, FL 34266 ARCADIA, FL 34266
04302007 No Chg-LLC CRZEQ83 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEt Number Applied For
20-0982931 Not Applicable
5. Certificale of Stalus Desired (] ?ese. ggql’?i:’:;“‘ma'

6. Name and Address of Current Registered Agent

901 W_WALDRON STREET DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered oflice or registared agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturn typed or pantsd nama of regisisrad agent and tille i Apphcanke (NOTE: Ragistarad Agant signaturé ieguired whien rainstating) DATE
e e

Filing Fee is $50.00 e e 1 e -

Due by May 1, 2007 Us/ 24 /0T -E0065-005 50,00
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME LONGENECKER, MICHAEL S

STREET ADDRESS | 901 W, WALDRON STREET
CITY-S7-21P ARCADIA, FL 34266

TITLE MGR

NAME GREEN, LEORA D
SIREETADDRESS | P.O. BOX 281
CITY-S1-21P ARCADIA, FL 34265

TTLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE N .
NAME s
STREET ADDRESS

oyssae |, Lo . - . e e e

11. | heraby certily that the information supplied with this fiing doas not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivar or trustee empowerad 1o execula this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: /W./\ S --0) k) 173 3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytrme Phona #




