FILED
2007 LIMITED LIABILITY COMPANY Sgp 14,2007 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Name
HOME DELIWVERY DIRECT, LLC
Principal Place of Business Mailing Address
401 MCCOLLUM CIRCLE POST OFFICE BOX 330276 -
NEPTUNE BEACH, FL 32266  US ATLANTIC BEACH, FL 32233  US 60056018
A R RN E ARG MBI
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number ‘ . Applied For
20YYS 5L 7 [rororicane
Zie Couriry ap Country 5. Certificate of Status Desired (W] giggqmmm}
6. Name and Address of Gurrent Reglstorad Agent 7. Name an_d_Adf!fnu of Now Reogistered Aggnt_

Name

MOORE, JAMES B

401 MCCOLLUM CIRCLE Street Address {P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL l Zip Code

g

{NOTE: Registered Agent signature required when reingtating) / fATE / 4
X
’ )
Filing Fge is $50.00 ’ Make check payable to
Due by ber 14, 2007 Florida Departmant of State
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TME [T change [ Addition
NAME MOORE, JAMES B NAME
STREET ADDRESS | 401 MCCOLLUM CIRCLE STREET ADDRESS
CITY-5T-21P NEPTUNE BEACH, FL 32266 CITY-§1- 71
TITE MGRM 1 Delete TMLE O change [ Addition
NAME RANDOLPH, SCOTT A NAME
STREET ADBRESS | 401 MCCOLLUM CIRCLE STREET ADDRESS
CITY-5T- 2P NEPTUNE BEACH, FL 32266 LIy -§7- 21
TME {7 pelete TmE O change [ Addition
NAME— . - - || name — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-7IP
TIMLE O Delete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
e . 7 O petsle TITLE () Change [ Addition
NAME - HAME
SIREET ADDRESS | . STAEET ADDRESS
ciy-st-ze | T CITY-ST-2P
e . ' 7 Detete TMILE [JChange [ Addition
NE . N
STREETADDRESS"| -+« - o v ' STREET ADDAESS - ;
CITY-§T-7IP CITY-ST-2P

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby cenlify that the informaty
indicated on this report is true

limited liability company or the feceiver of trustee empower execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CLM/’? JOYV~—__ e O
SIGNATURE A?S )VPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta 4 Daytime Phone #

1/




