FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

1. Entity Name 04-11-2005 90046 042 ****50.00
APPLIANCE WORKS LLC
Principal Place of Business Mailing Address
-
29349 PINE VILLA CIRCLE 29349 PINE VILLA CIRCLE
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US
Suite, Apt. #, efc. Suite, Apt, #, elc.
uite, Apt. #, eic ulle. Apl. #, elc 01182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
a n Qg\; O I 1 3 Not Applicable
o " Country— T T |T7Zi 7T Country 1 -
Zp i ® Country 5. Certiticate of Status Desired | | $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi ed Agent
Name
LASSEY, DAVID
29349 PINE VILLA CIRCLE Street Address (P.O. Box Number is Not Acceptable)}
PUNTA GORDA, FL 33982
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturo, typed of printed name of ragistarad agent and litik il applicable. {NOTE: Regislered Agent signatur required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME LASSEY, DAVID NAME
STREET ADDRESS | 29349 PINE VILLA CIRCLE STREET ADDRESS
CIvY-51-7P PUNTA GORDA, FL 33982 CITY-S7-2IP
TNLE O betete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-23p
W b — e o Deee __fme _ e . —[change___ [ Addition_|_ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TITLE [ pelete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TITE ' {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST-71P
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ig jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility compan he receiver or fustee empowered to execute this report as reguired by Chapter 608, Florioa Statuies.
SIGNATURE: 4 D
SIGMATURE AND TYPELDR oF OR AUTHORIZED REPRESENTATIVE Daytme Prone #
4 E———




