2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 30, 2007 8:00 am
DOCUMENT # L06000001925 Secretary of State

!+ Entty Name (3-30-2007 90039 011 ****50.00
OLD TOWN HARDWARE & SUPPLY, LLC

Principal Place of Business Mailing Address

STATE ROAD 349 SQUTH PO BOX 207

SRR o TR

2. Principal Place of Business - No P.Q. Bgx 3. Mailing Address
[oY 3E 349 4. Box 519
Suile, Apl. #, efc. Suite, Apt 4, clc. 15t MOORE CR2E083 (10/06)
City & Slate Clly & Stalg 4. FE Numbor Applied For
D/o/ Towr . EL. loww, F /L JL-/{5 7076 Not Applicablo
‘33 680 ¢ tu{nl;‘? \%lz?éga C&u:‘;&h 5. Coriificate of Stalus Desired O ?ese gg,.ﬁﬁ:&"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ Name
L HARETA S IREET P
OLD TOWN FL 32680 by 2.£. HuZy
Cily 0 /c/ —7;‘0‘) FL I '%(Bde

8. The above named enlity submils this stalement for the purpese of changing its regislered ofiice or regisiered agenl, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations ol registered agenl.
e faezier 4 Will Hpeee) U Hell 32007

YSgnalLre, typed or priniad Tam of 1gsered agem ard tlle | Bpphsable, (NCTE. Reqistered Agenl signalura requited! when rensialing) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

1 MGR : O Delere T ﬂ?é’/t' (] ctiange [ Addition
HAMI WALL, HARRIET A NAME WARLL, ,44.646/‘57 A.
SIRETTADDRESS | STATE ROAD 349 SOUTH STREE [ ADDRESS /6 5.£. 399 //A’J,V
CITY-SI-21P OLD TOWN FL 32680 Iy S1-21P " fed /ﬂu)u £ BRé680
it MGR [ pelere 113 &£ [ Change [ Addition
. WALL, ROLFEE Hawl WHLL, EolF&E E
SIHFLADDRESS | STATE ROAD 349 SOUTH STREETADDIESS Jew S5 &. F¢q 2w
_(:EIY s1-/IP OLD TOWN FL 32680 o _ (IHY_SI s ozt 7——“)‘)’_}___../ ‘afzégp ) )
TILE 7 Delete I [] Change [ Addilion
NAME NAME
SIRETADDRESS |~ 7 7 STREET ADDRESS
CIy- sl-2p CITY-S1 21
it [ deiote TITLE [ change [ Addition
NAM NAMI
SHULT ADDRESS STRLE)ADORISS
CIY 81-21p CITY 12
it (] Detete i, [Jchange [ Addifion
NAM NAME
SIRLET ADDRESS STREET ADDRE S5
iy SI-2tP CIty $1-21p
Nt O Dalate nt [ change [ Addilion
NAMI NAMI
SINEET ADDAL 55 STREF T ADDR S$
LY -$1- 71 CHy-81- 41

11. | hereby cerlily that the information supplicd with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roporlis truc and accurale and that my signature shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liability company or tha rocgiver or trustee empowearad o execyle this report as required by Chapler 608, Florida Siatules.

SIGNATU L9

SIGNATUR AND T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHOHIZED REFPRESENTATIVE dang

ciayhiene Hhore %




