2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) _ Aug 26, 2004 8:00 am

DOCUMENT # L01000009112 Secretary of State
1. Entity N
e 08-26-2004 90062 007 ****50.00
HOOKED UP APPLIANCE INSTALLATION, L.L.C.
Principal Place of Business Mailing Address
2587 SW REILLEY AVE 2587 SW REILLEY AVE WIVVAUYVE
PALM CITY FL 34990 PALM CITY FL 34890
Sulle, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Applied For
65-1123398 Not Applicabie
Zip Country Zip Country 5. Certficate of Stats Desired [ $9-00 Additional
Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R g?gg?gﬁ#ﬁ’%%ﬁgRéss AVENUE. SUITE 3-C Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and hite i! applicable. {NOTE: He':s(ersd Agent signalure requred whan remslalmg) DATE
s : FILE NOW'!! FEE IS $50 00
Make Chack Payable to Fiorida Department of State
: L Due By Septembera 2004 L :
g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE [ Change  [J Addition
NAME JEREMY, SAYRE NAME
STREET ADCRESS {2587 SW REILLEY AVE STREET ADORESS
CiTY-ST-2iP PALM CITY FL 34990 CITy-5T-Ztp
TiTLE 3 Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TITLE [ petete TImE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE . [ Delete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-5T-2IP ’ CITY-ST-2IP
TITLE 7 petete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further certity that the information
indicated en this report is true and accurate and that a7 yignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g tred to execute this report as fequired by Chapter 608, Florida Statotes.

SIGNATURE

SIGNS

HE AND TYPED ORLP

J/‘\ Jﬁ""(’)-—\»y Sav e ?—"23 ’_Oy (Sd’/) G- OYY e

INTED NAME OF ZIGNING MANAGING MEMBER, MANAGER, ORFAUTHORIZED REFPRESENTATIVE Date Daytume Phone #




