2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 26, 2004 8:00 am

Secretary of State
DOCUMENT # L03000015133
1. Enity Name 02-26-2004 90203 044 ****50.00
KELLY & SONS APPLIANCE SERVICE, LLC
Principal Place of Buginess ’ Mailing Address T vs s -
1320 WHISPERING PINES DRIVE 1320 WHISPERING PINES DRIVE :
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T e LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 - Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FE| Number Applied For
3 \" \?30 & lo ‘p Not Applicable
Zip Couniry — _le ‘ Country | 5. Cerlificate of Status Degired [ ?iggqmtma!
5 6 N;n;e and Address of Current Ragistered Agont —— ~—— P 7. Name and Address of New Registered Agent
Name i "
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE, SUITE B-1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 - )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
|~ the obiigations of registered agent. - . — ... .. .. . . : ! ’ .

<« e R T — EaRl T S — -

. SIGNATURE N ’
' Signature, typed or printed nama of registered agent and iitle it applicable. (NOTE: Regislered Agent signalure required wher reinstating) DATE
Lo : 5 :

" 77U Filing Feels $80.00 - - - -] . Ll LI SR T Make check paysblato-  » :..

Due by May 1, 2004 o - P ’ "™ ’Florida Department of State -

9, . MANAGING MEMBERS /MANAGERS 10, A ADDITIONS / CHANGES :
me - MGRM ) O Dekte e . [ Change 3 Addition
NAME KELLY, JOSEPH M NAME : v S '

STREET ADDRESS | 1320 WHISPERING PINES DRIVE STREET ADDRESS

Ciry-sT-21P NEW SMYRNA BEACH, FL. 32168 LITY-ST-2P )

e - ] ) —_— 3 petete TME ‘ [ Change [ Addition
NAME NAME

STREETADDRESS | - = - — e o L - - STREETADDRESS | ~ ows oo . ol . . e

CITY-ST-2IP CITY-SE-2P

Tme [ pelgte TmLE [ Change [ Aadition
NAME k NAME

SYREETADDRESS | STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

THILE ; R . . [ Detete Tme Dchange [ Agdition
RAME T S L o TTT e ogTm  mee e
STREET ADDRESS ) ! SIREETADDRESS | ~ — ~ 77 IR e e

Ciry-st-2p > |, " e '_ . : CITY-51-21P ) etr  ent e RE
TILE : : 1 Delete s ~ vou i ElChange [ Addition
WAMET Tt e e e cl s e '
T T ) I -
cmv-st-zp | oY-ST-70 P,

Jotme . e - [ Detete. TTLE O cChange [ Additien”

NAME ) - .o ’ ' NAME ' C .

STREET ADDAESS STREET ADDRESS B

CIY-8T-2IP p LITY-5T.21IP : "

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or. manager of the
limited Yiability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE e D=y /L === Q=0 ord= 2R ATIS

WAWND TYPED OR PRINTED NAME OF SIGNING JAANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE . Dae Daytime Phone ¥




