FILED

_2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
Pg!yCNlameENT # 103000021632 ; 04-12-2004 20032 041 ****50.00
APPLIANCE SHOWCASE |, LLC |
Principa! Place of Business Maifing Adcrass .

260 N. HARBOR CITY BLVD. 260 N. HARBCR CITY BLVD. 3 q “ u qnu ‘»
MELBOURNE FL 32935 MELBOURNE FL. 32935 A
S T
Suite. Ap1. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
~ City & State CTity & State 4. FEI Number Appiied For
. : 2000717 ‘i} & Not Applicabie
Zip Country Zip ‘ Counlry 5. Certificate of Status Desired (W] ?2 g?qaf:ém"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e e e e e
_— _ggg %HH%\:%ICS;EEW BLVD: SUITE 200—- - ~ = | Street Address (PO, Box Number is Not Acceptable) - —_ .~ . - — —cmme
MELBOURNE FL 32935
City Fﬂ Zip Code

8. The above narmed entity Submits this statement for the purpose of changing ils reg»stered offica or ragistared agent. of both, in the State of Florida. | am farniliar with, and accept
-rlhe cbligations of registered agent.

+ | siGNATURE | .
1 . bret O Sxintect e & redSlered 2gent and tiiy f appicabls. [NOTE- R-mslmnqnm Lo r-nmdmr-nmm) DATE
8. MATAGING MEMBEFS/ MANAGERS. ADDITIONS 7 CHANGES ”
e L Delets me MERM DClchange 19 Asdition
v g Deott L. ju e LG 4
STREET ADDRESS . STREET ADORESS (7 £ 2 A/ A T,
CiTv-s1-20 oY S-2p /if_/ ﬂféoa- Py o
TmE 3 Delete TiIE CcChanmge [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P oY= S7-2p
PILE O Delete THE [m] cnanae [ Addition
o |-mae . e e = = — . r—— —— . NAME - - PR _ e e - - [
0 STREET ADDRESS
| e e e e Romvsnze . _ . . — — - .
O vetete TME [Ochenge [ Addition
.i. - : %_»- A HAME
T 51- | STREET ADDRESS
5 K GV sr 14 Yy : LITY-ST-21P
-l . ‘}: £ pelese e O Change [ Additon
NAME
STREET ADOIES
CI-ST-TP
O3 Datete e Clchange (] Addition
& NAME
: STREET ADIRESS
CITY-ST.2IP

1,1 hereby cemmuﬂaﬂhﬂ farmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Alorida Statutes. ) Hurther certify that the information
indicated on this repoffis true and accurate and thal my sngnature shatt the sarma legal effect as it made under gath; that | am a managing member or manager of the
limited liability ccmpany or the receiver of trustee emp fed t is repon as required by Chapter 608, Florida Statules.

SIGNATURE;

s Lok F2/ 254, jzzy

PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE  dae Daytrra Prone #




