2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000049704

1. Entity Name

FRANCOIS APPLIANCES, LLC

Principal Place of Business

213 SE 2ND AVE
DELRAY BEACH, FL 33445

Mailing Address

990 S CONGRESS AVE SUITE 4
DELRAY BEACH, FL 33445

2. Principal Place of Business - No P.C. Box #

Z2/3 S & I gue

3. Mailing Address

20 S, (037 CRESS Aa]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90173 038 ****50.00

40115813

AT AN AR

05102007 Chg-LLC CR2E083 (12/06)
City & State — City & State ——— 4. FEI Number Applied For
DEMW&E’QCA Y C P&Zﬂd{y g&'ﬂ&, A ZQ— s‘ 6 252 ?Z Not Applicable
3.2'3‘3 . 3‘“3" >, 3,2%;(5( S C”&"i’y S 2 5. Cerlificale of Status Desired ] ?i'ggql';:’:;”“"a'

6. Name and Address of Current Registerec Agent

7. Name and Address of New Registered Agent

JEAN-FRANCOIS, KERVENS
990 S CONGRESS AVE SUITE 4
DELRAY BEACH, FL 33445

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisiered agent

SIGNATURE

Signature, typed of printed name of reg)

agent and btk 1t

(NQTE: Regrsterad Agent signature required wrien reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

T PP

. Make check payable to
%" Florida Department of State -

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THLE MGR O peleie TITLE [ Change [ Addition
NAME FRANCOIS, JEAN ROBERT NAME

STREET ADORESS | 213 SE ZND AVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33445 Cily-§1-7ip

TLE O pelale 1ILE [ cChange [ Addilion
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-5T-21P Ciry-§1-2P

TITLE O pelele TILE [ Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-53-2P Ciry-S1-2p

TiLE O pelete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2P cIry-SI-2IP

HILE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CIlY-SI-2P

THLE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciry-S1-2p

11. | hereby certily thal Lhe itarmalion supplied with this hiling dogs not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled an this repart is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered t¢ axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fd/n LobeeT brtwacors

OS_ /- zo0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara Oaytame Phone &




