2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # L0O2000005660

1. Entity Name

APPLIANCE FLORIDA, LLC

Secretary of State

01-27-2004 90018 031 ****50.00

Mailing Address

1037 NORTHWEST 3RD ST.
HALLANDALE, FL 33009

Principal Place of Busingss

1037 NORTHWEST 3RD ST.
HALLANDALE, FL 33009

24003921

DO NOT WRITE IN THIS SPACE

-

AR AR KA

N

01152004 No Chg-LLC CR2E083 (10/03)

4. FE| Number Applied For
04-3635122 Not Applicable

5. Cerilicals of Satus Desired [ 99.00 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

FELDMAN, MICHAEL K ESQ.
1111 KANE CONCOURSE, STE. 200
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e

thé obligations of registered agent.

SIGNATURE

Signaturé. typed or printed name of registered agent and litle it applicable.

{NOTE: Regislered Agenl signalure required when reinstaing}

DATE

- Filing Fee is $50.00 .
' Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

MGRM

GROSMAN, ALAN S
1037 N.W, 3RD STREET
HALLANDALE, FL 33009

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIILE M o

e

o BT . -

- C— vy S bW

“NAME

STREET ADDRESS
' CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIILE
| mamE . LT - -
cr e e g .

STREETADDRESS | - - S S .
CITY-$1-2P

ed

DO NOT WRITE
IN THIS SPACE

110 [ hergby certiry_that the i_nformélion supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the infarmation
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
red to execule this report as required by Chapter 808, Florida Stalutes. '

limited liability company or the receivgd or trustee empo

Pl az

1K Jod A -448 9220

SIGNATURE:
L

SiGNATURE AND TYPED OA PHINTEﬁ.ﬁME QF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytumie Phang #




