2004 LIMITED LIABILITY GOMPANY
ANNUAL REPORT (AR)

!

* DOCUMENT # L03000021633

1. Entity Name

APPLIANCE SHOWCASE DELIVERY, LLC

Maifing Address
260 N, HARBOR CITY BLVD.

Principal Place of Busingss
260 N, HARBOR CITY BLVD.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-12-2004 90032 042 ****50.00

4/127

Japudeny

MELBOURNE FL 32935 MELBOURNE FL 32935 i
’%

2. Principal Place of Buginess 3. Mailing Address '|;

Suite, Apt, #._ etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)

City & Stale City & Stam 4. FE| Number Applied For

G000 2950 Not Applicable
R Covnry ap Country 5. Certificate of Status Desired ] ?oi.ggq Q::;""’"a'
6. Name and Address of Current Baglstered Agent 7. Name and Addresa of New Raegistered Agent
——— ' e . .- B PRy - Name - T em e . o—— - . — e el |
[ ggg’ﬁﬂi‘iﬁgglg;!gﬁ'?BLVDi'SUITE'ZOO”“*‘ i e Street Address (P.O. BoxNumber.is Notacceptable) . _ . . | .o
MELBOURNE FL 32935
City FL l Zip Code

8. The above named entity subrmits this statement for e purpose of changing its registered office or registarad agent. or both, in the Slate of Forida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
SAonarure, lyDad OF primed NETE Of rE0teed KOS Bnd Uil if appicabi. re reuired when DATE
ih. E m‘-‘&?#sn
L
he!
A S
b ? MANAGING MEMBERS!MANAGERS . ADDITIONS / CHANGES
ME 3 O Detete o /g_(.:uQ_M By Ocrange  (Aiton
e - cott &. Butler.
 STREET ADDRESS SREVURESS | 2 Lo AL Agedoe C, Grd.
ore-st-2¢ eity- ST-IP e lbhounae, EL ¢i15
l B
AnE [ Delete TIRE [J change [ Asaition
NAME NAME
SIREEY ADORESS STREET ADDRESS
CITY-51-2p Cmy-5T1-29
HE 0 pelete TINE |:| cmnge [ Addmon
- MAME. - - = — e = a = -— . - NAME - - PR 4
STREET ADORESS STREET ADORESS
CTY-ST- 2P ‘ CATY-ST-20P
O oeteta TRE (crange  [JAadion |
RAME
STREET ADDRESS
i CiFy-S1-2P
" O Deien e (] cramge [ Addition
RS Ao NALE
' - TR STREET ADDRESS
. e .0 CITY-5T-21P
me 4 & . 7 O3 petete TmE Ol crange  [] Addition
NAME o 5 : AR
srniﬂmw‘:,s <t .. STREET ADBRESS
emv-sraes [ Lo Y- 5T-2P

. rhereby centity that the information supglied with this filing does not qualj
iadicatad on this report Is true and acdurate and that my 5|gnalura
iimited liabillty company or the receiver or trustee erm

{or the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the infarrnation
ave e same legal effect as it made under cath; that | am a managing member or manager of the
cuta this report a3 required by Chapter 608, Florida Statutes,

32/ 25 72

SIGNATURE:

'PED OR,

D NAlt OF SIGHING MANAGING MEMBER, MAMAGER. OR AITHORZED REPRESENTATIVE

Lafot 229

Daynmes Prng #




