2004 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR)--

FILED

DOC UMENT # L03000038350

. Eniity Name

e ¢ |

Secretary of State

04-28-2004 90072 019 ****50.00

“U SAVE'APPLIANCE LTC ™~
Principal Place of Business Mailing Address
3062 CENTRAL AVE 3962 CENTRAL 3300736
SAINT PETERSBURG FL 23711 SAINT FETERSBURG FL 33711

2. Principal Place ol Busingss 3. Mailing Addrass

MR BRI

Syite, Apt. #, efc. Suite, Apt. &, etc.

May 25§, 2004 8:00 am

MOORE CR2ZE0B3 (11/08)
City & State City & Slate 4. FEf Number Applied For -
FRA-0O T %o 2L Not Apmicatia
Zp Country Zip Country 5. Certificate of Status Desied [ ?esa g?q Fditional
5. Nama and Addrass of Curren! Fiegiatered Agent 7. Name and Address of New Regiatered Agent
- h.‘ﬁ O - - T - s - - - J—
Wl{lz.lgzt?)ﬂé_# g?-YEAOlST e T B L Street Address (P.O. Box Number is Not Acceptable}
TREASUREISLANDFL 33706 . [————— —
City FL l Zip Code

8. The abave named entity subrits this statement for the purpose of changing its ragistered offica cr registered agent. of bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

swua.mewmmur-mnmwmnppm.

- MANAGING MEMBEHS!MANABEHS

NOTE: Regrstined Agent Ligratne teured when namumq)

OATE

- .. fm e ttm e pmaei e .w--—u-v-D Delele” e
MAE. oo - '-uCORE' MARY O ’
¢ STREET ADERESS 12020 6TH ST EAST smznmunﬁs !
CrY-S1-DP TREASURE ISLAND FL 33706 cv-sr-zP :
T Y o D) petete — C e e e e . - O3 Crangs . [ Adaition |
RAME Naske :
STREET ADGRESS STREET ADDRESS
£y .5T-2P crry-5t-2
e 3 Detete TITLE [ Chenge 7] Adtition
NAME HAME
| STHEET ARG et i e e & -~ % STREET ADDRESS |- == - = - e - - =omel L.
CITY- 5T- 2P CITY.ST-2P
LE [T Deiete TiHE T e ~ - - - Ciidig - - 3 Adllicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP chY-SE-2p
O petexe” Ochange 3 Addition
T Do - e e e -.[J Crange (7] Addition
| orv-sr f NG e ]
]

_11. | harety certi
* indicated on

SIGNATURE:

SKIMATURE AND YYPED GR

that the information supplied wilh this himg dues rof qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. further cerlity that the. Enlommlbn
i5 report is true and accurate and that my signaturé shall have the same legal effact as il made under oath; that | am a rnanagmg msmber or managel at the
limited liability company or the receiver of Iruslee lmpr:rwere o axocule lhls reoorl as raquued by Chapter 608, Florlda Statutes”

OR AUTHORIZED REPRESENTATIVE




