FILE NOW: Feeafter May 1, wlll be $588.75

ANNUAL REPORT
1997

FILING FEE

LIMITED LIABILITY COMPANY <l

Annual $100.00 + §103.76 Corporation Bupplemental Fes _

" FLORtDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
97APR25 PM 3t 42

Make Check Payable To;

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

GEA PARTS, LLC
2377 PALUMBO DRIVE
LEXINGTON KY 40509

DOCUMENT #v96000000242

FLORIDA DEPARTMENT OF STATE

SECRETARY OF STAT
TALLAHASSELFL Ui

8. Principal Flace Ol BUBMoss AGOTess

2377 PALUMBC DRIVE
LEXINGTON KY 40509

1! above mailing address is incorrect In any way, line through incorrect Inf lon and enter fjon in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Late Urganized or Quallied | Sa. Siate of Formation
SAME
Suita, Apt #. el¢ Suite, Apl. #, el. _.g_.é.g.g_{%g 9 6 DE .
« FETRumber [ Apied For
City & State City & State 61 - 1 2 92 1 03 D Not Applicable
. D Lagt -~ Cortifi i
75 oy 5 Touty 5. Date of Last Hepont 8, Cortificata of Staius Desired
SH Al F e Heguered D
7. Name and Address of Current Registersd Agem 8. Name and Address of New Reglstered Ageni
Name

C 1 CORPORATION SYSTEM
1200 SCUTH PINF ISLAND ROAD
PLANTATION FI. 33324

Btresl Address (P.0. Box Number is Not Accepiabin)

“Sulte, Apt. ¥, elc.

City Zip Code

FL

9. Pursuanl to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limiled liabllity company submits this statement for the purposs of changing
its registered office of registered agent, or both, in the State of Floride. Such change was authorized by affirmative vole of a majority of the members. | heraby eccept the appointmant

as registerad agent, and accept the obligations.

SIGNATURE ___ DATE
(Regisiarod Agent Accepling Apponiment)  {NOTE Rsgl Agan) sig raquired when reil o)
10. Title Managing Mambers/Managers Business Strest Address City, Stata and Zip Cods
MGRM L\DVANCED SERVICES, INC %3865 SHELBY OAKS CIRCLE MEMPHIS TN

MGRM RET—67—F S r—S B = PR RO 1L,
MGRM |GE APPLIANCES APPLIANCE PARK 2-226 LOUISVILLE, KY

BONOD2162538——1
~05/01/97--01108--023
EEREZ03. 75 w23, 75

4

11. Ido hereby cerify that the Information supplied with this flling does not qualify for the exemption etated in Section 1108.07(3) (i), Florida Statutes. Hurthercarlity thatthe information
ingicatad on this annual repor is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am & managing member or manager of the
limited liabitity company or the receiver or trustae empowered to execute this repor as regquired by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, oronan

atlachment with an address.
LTEE! /81 50a-452-5140

siNATURE: 215 (o B et~ 452-

SIGMNATURE AND TYPED OR PRINTEQ NAME C& SKINING MANAGING MEMBER OR MANAQEH

Feter €. Reivert, Member

INHSE 10 R(12-96)



