2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

y FILED
Apr 16,2004 8:00 am

DOCUMENT # L03000046356 ecretary of State
1. Entty Name 04-16-2004 90413 016 ****50.00
WILLIAMS APPLIANCE AND REFRIGERATION, LLC
Principal Place of Business Mailing Address
2525 ALLISON AVENUE P.0. BOX 9134 wWIULTERULJ
PAKAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32417 LS
A e LGRS A WO ERA R
Suite, Apt. #, ele. Suite. Apt. # etc. 04142004 Chg-LLC CR2EQ83 (10/03)
City & State City & State ) e - LA FEINUMBEE oo o o e o s =Lt Appited For ===
T R i e J.//‘q,. Y éa?,p-? Not Applicabie
Zio Country Zip Couniry 5. Cenlificate of Status Desired ] ?g.g?qu»\::;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Ragisterad Agent
Name
WILLIAMS, WILLIAM M SR .
2525 ALLISON AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

BIGNATURE

office or registered agent, or both, in the State of Florida. 1 arn famiiiar with, and accept

Bignature, ypad ¢ prinicd nert e o segisierad agad and Lo d aopioabie,

{HOTE: Begistarod Agonl $ignalure :Cgured wiion 1@nsiang)

Filing Fee Ia $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITE MGRM 7 peete L [ change (O] Addition
NAME WILLIAMS, WILLIAM M SR HAME

STREETADDAESS | 2525 ALLISON AVENUE STREET ADDRESS

CITY-S3-2P PANAMA CITY BEACH, FL 32408 LITY-57-2P

miE 3 peiete TWILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S7-2P

e O petete miE [ change [ Additon
NAME HAME

STREET ADDRESS STRIET ADDRESS

CITY-§7-2P Lry-8T-21p

SITLE 1 Deiete TIE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRFSS

CITY.ST-2F, - (4TY-57-2P

mE ) ) ~ ODpeee = 111 C1crange [T Addition
HAME HAME T T e———— -1
STRIET ADDRESS STRELT AGDRLSS

CiTY-57-2P CITY-ST-2P

s 3 perete THLE [Tchange [ Addon
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

11. { hereby certify that the information suoplied with this fiing does not qualily for ihe exemption stated in Section 119.07(3){i), Forida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signalure shati have the same Isgal atfect as if made under oath, that [ am 8 managing member or manager of the
fimited Fability company or tha receiver or trustee empowered to executs this repor as required by Chaplar 608, Fiorida Slatutff. w

SIGNATURE: W a Y s v ud— s M iare MWL dns S

ho‘-‘
%o 265 4|

RHGNATURE AND TYPED OR PRINTED NAME OF SXNING MANAGING MEMAER, HANAGER. OA AUTHORIZED REPRESENTATIVE Cale

Daytvre Prionae &




