12008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
®  Secretary of State

02-08-2008 90097 009 ***138.75

DOCUMENT # L0O7000100480

1. Entity Name
WAUCHULA HOME APPLIANCES, LLC

Principal Place of Business
1032 BRIARWQOD ORIVE
WAUCHULA, FL 33873

Mailing Address

1032 BRIARWOOD DRIVE
WAUCHULA, FL 33873

30005426

2. Principal Place of Business - No P.O. Box # 3. Malling Agdress

- INECW AR MM

Suite, Api_#_ eic. Suite”ApL #. elc.

Chg-LLG CR2E083 (12/06)

02012008
City & State City & State 4. FEI Number Applied For
AL~ “q 3372 Nat Applicable
id Coumy ®o e | s couamosameses (1 $5.00 adatonat |
= 8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registared Agant
Nama
JONES, EMERSON R JR. -
1032 BRIARWCOD DRIVE Street Address (P.O. Box Number is Not Acceptabie)
WAUCHULA, FL 33873
Chy FL I Zip Code

8. The above named entity submils this siatsment tor the purpose of changing its registered office o registered agent, or botn, in the State of Florida. | am lamillar with, and accept

tne obligations of registered agent.

SIGNATURE

voed or rrdec nama of regasored sgent and De it appicable.

{NOTE: Aeg:asian AQant mdputhuly reGueag whon IeeTSLAING) DATE

FILE-NOWIlI! FEE IS 5138.75

Make check payzble to

After May 1, 2008 Foe will be $538.75 Florida Department of State
X MANAGING MEMBERS/ MANAGERS 10. ADOITIONS/ CHANGES
e MGRM O oo e O Crange [ Addition
NAME JONES, EMERSON R JR. MAME
STREEY ADORESS | 1032 BRIARWOOD DRIVE STREET ADDRESS
Ciry-St- o0 WAUCHULA, FL 33873 GITY-ST-2P
me MGRM ) Dekete TIME O change [ Addilion
HAME JONES, EMERSON R SR. NAME
STREET AOGRESS | 568 POPASH ROAD STREET ADORESS
CITy-ST-27 WAUCHULA, FL 33873 CiTY.ST-2P
nE O Detez e T change T Aadition
NAME NAME
STREET ADORESS STREE ADDRESS
CIry-51-2F Ciry. ST-2P
Lul L Detese Tme O Crange ] Aadition
NaME HAME oD T
STREET ADORESS, e = - STREET ADOPESS —— T
ams.oe | CITY- ST-2p
TE O Deiere T O Change [ Adcition
MAME AN
STREET ADORESS STREET ADOVESS
ory-St-2p QrY-s1-ap
TME O Delete Mg O cChange [ Aacition
HAME NAME
STREET ADORESS STREET ADDRESS
ary-si-zp ITY-§1-2P

11. | hereby ceruly that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stanutes. | furthar carity that the information
ingicated on this report is true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am a managing member or manager of the

limitect liability company or (;Zv:r’:f frustes ampowered 10 execute this repon as required by Chapter 508, Florida Statutes.

SIGNATURE: W

8- 1358 ‘

mmwwam%um

Prone ¢




