2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCU MENT # L04000044720

1. EntigeName

MILAM APPLIANCE LLC

ecretary of State

04-29-2005 90053 029 ****50.00

Principal Place of Business

6817 SW 46 AVE
G;SAINESVILLE FL 32608
U

Mailing Address

6817 SW 46 AVE
GQINESVELLE FL 32608
U

LUygiacy

2. Principal Place of Business

A4dd pPu) 59 Fier

3. Maifing Address

NI A APPL/ARICE ((C

ll

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 1st MOORE CR2E083 (10/04
G-RIéa VILLE FL | 234y w59 TECR (10/04)
City & State City & State 4. FEl Number Applied For
S YLLE F DOO )57 B Not Applicable
ZIPS 2 6 o ﬂ 5 Country . _Zér;:) 50 @ é Countr[y) <, §. Certificate of Status Desired O gi'ggn‘:?ecgﬁona’
6. Name and Address of Current Regiétered Agent 7. Name and Address of New Registered Agent
Name

MILAM, ALAN L
6817 SW 46 AVE
GAINESVILLE FL 32608

Milao~ , ALAN L

Street Addregs (P.0. Box Number’is Not Acceptable}
8 2399 pou) S _TEER

City Zip Code

22686

CAIRES WILCE FL |

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

the obligations of registered agent.

SIGNATURE Y- HAf-05
Signatura, typad o printed name of registared agent and title f applicable. {NCTE Reg\smmd Agant mgnalura requrrad when 1ainstating) DATE
: FILE NOw !} FEE IS $50 00 .
. Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES P
TTLE MGR O Detete L ™Mme R @ Thange [ Addition
NAME MILAM, ALAN L NAE mitpmm , psd L
STREET ADDRESS [6817 SW 46 AVE STREETADDRESS [ 2,24 &f ,q w sY T 5£ﬁ
CiY-sT-2¢ |GAINESVILLE FL 32608 CTY-S§7-21 G-rHAIES plet E F B ILOL
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 7P
TIILE [ celete TIME [ Change [ Addition
NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S51-7iP CITY-ST-2IP
THLE 1 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-21P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%W

Y-2¢- 05

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

282 870 RF2

U\




