. 2004 LIMITED LIABILITY COMPANY
) ANNUAL REPORT {AR)’

FILED
Apr 28,2004 8:00 am

1. Entity Name

APPLIANCE SHOWCASE I, LLC

DOCUMENT # L03000021634

i ecretary of State

04-12-2004 90032 043 ****50.00

Principal Place of Business

260 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

Mailing Address

280 N, HARBOR CITY BLVD.
MELBOURNE FL 32935

14004508

2. Principal Place of Business

3. Mailing Address

0 R R R RAA

Suite, Apt. #, efc, Suite, Apt. #, alc. MOORE CR2E083 {11/05)
City & State City & State 4. FEI Numbar Applied For

;2 0 = 0 0 71 Vﬁr Not Applicable
Zip Country zp Country

1 $5.00 adcrional

5. Certificate of Status Desired Foe Roquired

8. Name and Address of Current Registered Agont

7. Neme and Addrega of Now Registered Agent

I R i e e - e | . Nama R . - . . . T
S __gﬂug EJHHEEEEEQGYB-BLVD SUITE-200 < -+ — Street Address (P.O. Box Number is Mot Acceptable) R I
MELBOURNE FL 32935
City FL I Zip Caode

the obligations of registared agent.

SIGNATURE

8. Tha above named anhty submits this statement for the purpese of changing it registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

- Wwpcdunmmu‘kumwlmmm.iwm

(NOTE: thﬂw -gnn.u- rlqur-amnromhw; DATE

1
0. MANAGING MEMBERSIMANAGERS ADDITIONS/ CHANGES
’ me O Deiele O Crange (K] Addiion
NAME %
STREET ADDRESS éab an 8/)/6/
Ciy-S1-2¢ £/ 322%3
HE [ Deete O cChange [ Addition
NAME
STREET ADORESS
CITY-ST-TP
E [} peiete FILE Dcnage 3 Addition
-'—M S A TGT | ST e - pt— - - - ——. - ME ——— - i —— e . — . - -~ -
STREET ADAFSS STREET AQDRESS
CIFY-ST-7P CITY-ST-2° )
M T T T ) Daleta TME [ Ghange ] Addition
NAME RAME
o.| STeeeT apoRess STREET AQDRESS
B CIN-ST-ZP CITy-5T-P
“TE ] Detata i Clcharge [ Addition
i NAME
i STREET ADDRESS
A TY-51-21P
(3 Detete TILE Ochege [ Adition
1. Nk NE NAME
» | STREET ADDRESS, STREET ADDAESS
T Cn-STP CITY-ST-21P

S 11. [ hareby certity ttfaf‘ffe,‘lnforrnauon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
"t ave the same legal effect ag if made under cath; that | am a managing member of manager of the
ute this reporn as required by Chepter 608, Florida Siatutes.

+°7 indicatad on this 1
: r, llmued'hsbillty comp

:-,

SLTEC L

SIGNATURE

o ie,
&
»

is trua and accurate and thal my Signatu
y of the receiver or tfustea empgwered,

L

T

ok 32/25) 2229
OR AUTHORIZED REPRESENTATIVE 4 Dals Ouytee Phons &

o4

L



