2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000007911 Mar 25, 2004 08:00 AM
1. Entity Name
J.B.'S APPLIANCE REPAIR & SERVICE, LLC Secretary of State
Principal Place of Business I\Tdailing Address
P.0.BOX 1579 P.Q, BOX 1579
335 NE COMMERCIAL CIR 335 NE COMMERCIAL CIR
S |
02242004 No Chg-LLC CH2EDB3 (10/03)
Do NOT WRITE IN THIS SPAC E 4. FEINumber Applied Far
58-3709993 Nat Apgl}:iatﬂj
5. Certificate of Status Desired m/gggq 3?;2“0"3'

6. Name and Adcirgss of Current Registared Agant

4353 SE 157 AVE DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the cbligatons of registered agent.

SIGNATURE — — - —
Signature, typed or printed narme of registersd agent and 1tk f mpplicatia, (NOTE: Ragistered Agent signatuns required when remstang) DATE

e s o
ue by May 1, OO ORTacaeR
Y e

BACTH-N11 ST oag

9. MANAGING MEMBERS/MANAGERS ) ~
TILE PVYTD
NAME MILLER, J.B

STHEET ADDRESS | 4333 SE 18T AVE
CilY-sT-2P KEYSTONE HEIGHTS, FL. 32656

TLE

NAME

STREET ADDRESS
CIY-5T-2P

TILE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
GiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ABDRESS
Cy-§7-2P

11. 1 hereby certify thal he information supplied with this filing does not quafify for the exemption stated in Section 119.07(3), Florida Statutes. 1 further certily that the information
indicated on this report is e and accurate and Lthal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability compapy Br th¥ receiver g trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EB Ml

|ORIZED REPAESENTATIVE

SIGNATUR

SIGNATURK AND

RTED NAME OF SIGNING MANAGING MEMBER, OR




