2004 LIMITED LIABILITY COMPANY

L ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

o0 e ecretary of State
DOCUMENT # Lo30 1835 04-12-2004 90032 044 ****50.00
1. Entity Name -12- _
APPLIANCE SHOWCASE IIl, LLC
Principail Place of Business Mailing Address 5 JEUUIUAY
260 N. HARBOR CITY BLVD. 260 N, HARBOR CITY BLVD. ‘
MEL_BOURNE FL 32935 MELBOURNE FL 32935
i
2 Principal Place of Business 3. Mailing Address ‘ “
VSnJIe. Apt. #. elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
20-N0T7)257 Nt Applicabia
Zip Country Zip Couniry 5. Certticate of Staws Desred [ ?z ggqu Addiionsd
-6, Name and Addross of Curent Registared Agent 7. Narme and Address of New Reglstated Agont

SUTCH, CHRISTINA B
~—-~=302 N. HARBOR CITY-BLVD., SUTE 200 ' - ——~ -

s Name
= — e e =t | 2TE

Street Address (P.O, Box Number.is Not Acoeptabla) -

MELBOURNE FL 32935

City

I Zip Code

8. The abova namad entity submits this staterment for the purposa of changing its ragus(ered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registerso agent.

.

SIGNATURE
Signeturs, typed o primed nama ol regsred agent e e & kbpshcatie DATE
8 MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES
e L] Deiese e MeRM 3 Crange ~ [SAudition
HAME NAME M Seot &f
STREET ADDRESS STREET ADORESS | 2 &, & A/ &é-o 2. f 3/,,4-/
eNY-51. 2P CITY- 12 Me. /éoym [_ R4 __23 e
TINE O Delete TME Ochange [ Addition
NME
SIREET ADORESS
Cy-$7-2P
O oslee TME [Johange [T addbion |
- - - “NAME - - - ~ - - - - D e T
STREET ADDRESS "
e e e e e MOTOSSTDR ) I S
£7 pelete e Dcrance EIAddmon
NAME
STREET ADURESS
GiFY-ST-2iP
O peiete RE O3 Change [ Addition
NAME
SYREET ADBRESS STREET ADORESS
cHY-51-2P CITY-ST-ZIP
e R O petete me OJ Ghange ] Addition
STREET ADORESS ’ _;" STREET ADDRESS. -
omSiae | - J : CITY-§1-2P

M. hereby certify that the rnfwﬂébon supplied with this filing does not qualify for the exermpfion stated in Section 119.07(3)(i), Florida Statutes, ! further certity that the information
2ll have the same tggal effect as if mage under aath; that | am & managing member or manager of the
ecute this rapor; as required by Chapter 608, Florida Statutes.

. ingicatea on this report is ffe and accurate and that my signatun

SIGNATUHE

nmuad llabmty company gnha receivet or trustea em

Xl

TURE AND TYPED OR PRINTED NAME OF SIGNING. MANAGING MEMDER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

. Vi /7 ’/ﬂf/ 32 zls‘fim?




