2005 LIMITED LIABILITY COMPANY

@NNUAL REPORT [(AR)
DOCUMENT # LO3000048544 -

1. Entity Name

CB SILLS APPLIANCE REPAIR LLC

Principal Place of Buginess

835 O'BERRY HOOVER RD
ORLANDO FL 32825

’ Mailing Address

835 O'BERRY HOOVER RD
~ ORLANDOQ FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED _
Jul 26, 2005 08:00 AM
Secretary of State

T

1st MCORE CR2E083 (10/04)
City & State City & State ) _ | 4. FEI Number o - Applied For |
11-3709682 Not Applicable
Zip Country Zp Gountry B, Certficate of Status Dosired [ $5.00 pﬁdd'.ﬁunai
Fee Required
6. Name and Addregs of Current Registered Agent _ 7. Namp and Address of Mew Ragisterad Agent
- — e, e e ———

SILLS, CLARENCE B
835 O'BERRY HOOVER RD
ORLANDO FL 32825

Streel Addrass (P,Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aceep!

the obligations of registered agent

SIGNATURE . — - -
Sighatuia typed o prnisd name of 1agistarad agenl ang ikie # appleable (NCTE Regisleied Agent <ggnalturs requitad when raimstabing OATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES i i
Tk MGRM O pelete ik [ Ghange [ Addition
NAME SILLS, CLARENCE B HAKE
STREFTADURESS | B35 O’BERRY HOOVER RD < ThEET ADORESS
LTy - 81- A ORLANDO FL 32825 _ §omrsrare
{113 MGRM [ pelete e 'IjHChéngé ) l_:] Addition
NANE BAILEY, CALVIN HARE
SIREE ADDRESS | 835 O'BERRY HOOVER RD IFLET ANNRSS
Cilr-S1 2F ORLANDO FL 32825 Y511k
e MGRM O oelele A [ Change ] Addition
NAME BAILEY, PAUL NAME
SIHFETADDRSS | 835 O'BERRY HOOVER RD S AR S LICO0Oa 74504
Lhr-Si-fie ORLANDO FL 32825 RIS b ?.'EE.fDS”“gDBDE*DI 1 50,00 o
et [ pelets Nt [ change [ Addition
HAMF HAME
STREFEADDRESS JIHEECALDRESS
GHY St AiF Ciy-si-Jiv
T [ Delete hiE [ Change ~ [0 Addition
NAME NAME
STRFES ADNRESS STREFT ADDR:SS
CIY-Si- 2P LiTt-81-71
L 1 Delete i) S change [ Addilion
NAME NAME
SIRFET ADNRFSS % TREF 7 ANDRESS
CITY S1-4 Ly S1-2IF

11. | hereby certify that the information supplied with this ﬁﬁn_g‘_doeé not qualify for the exemption stated in Section T14.07(3)(0. Flarida Statutes. !furthe?i:erﬂfy that the information
ndicaied on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

mited liability company or the receiver or trustee empowared to execute this report as re

Clpmmennee [7

SIGNATUHE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPAESENTATIVE Lam

SIGNATURE:

ired by Chapter 608, Florida Statutes.

Liaytime FEoie i




