2006 LIMITED LIABILITY COMPANY

"ANNUAL REPORT {AR)

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # L04000044720

1. Entity Name

MILAM APPLIANCE LLC

Secretary of State

———

Prncipal Place of Buginess

3344 NW 54TH TERR
GAINESVILLE FL 32608

Mziling Address
3344 NW 54TH TERR

GAINESVILLE FL 32608
us us

TERRRENENER

2. Principal Place of Business 3. Maling Atoress

MILAM, ALAN L
3344 NW 54TH TERR N
GAINESVILLE FL 32606

Sutte, Apt. #, etc. Suite, Apt. ¥, slo. 15t MOORE CRZEOS3 (10/05)
City & Stale City & State 4. FEI Number [ |Apptied For~
80—00?5280 NOT Apphiat
Zip Ceuntry Zip Country 5. Certilicate of Status Des'red ID/ $5.00 Adanional
Fea Required
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Sox Number 1s Not Accepiable)

Cuty

FL i ZipCode

the abhgations of registered agent.

SIGNATURE

8. Tha abova camad entity submits this statement 107 (he purnose of changinp its regisiered oifice of regisiered agent, or bolh, in the State of Flgrida. | am familiar wilh, and

BLOE

St yped of pratec NMTE of fafIEia el A0OM BN TR ) aDphcsbie, t-i\NtOTE. Ragsiergd Agent sgnaiute requirad when remstalig} TCATE
L FIE NOWIH FEEIS $50.00 D
Make Check Payable Io Florida Depariment o
DueBy May 1,2008 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR T stele TIRE (T Change 3ot
NAME MILAM, ALAN L HAME
STREEY MDDRESS 13344 NW 54TH TERR STREET AQURESS o B
CTY-57-2F  |GAINESVILLE FL 32606 emy-5T-2P - [,!’JQL?T 0 l&;’]ﬁ_ﬁ
- Y J.Lh' IJ:J LIUU-.Jb }}Gf r-f-':.. &‘} -
Tt O vetets TILE e Ay
NANE. HAME
STREET ADBRESS STREET ADDRESS
CITY- S5-I CITY-ST-2P
TILE T2 Detele utE I rhange [Jpadi
NAME NAME
STAEET ADDRESS SAREET ADORESS
CAY-ST-7F Gay-ST- 2w
| S— S ——— e ————— e = s e
TInE [T Detete TWLE IcCharge Jae
HAME NAME
STREET ADURESS STREET ADDRESS
eIvY-SF-21p CITY- §T-2IP
e 03 etele [y [ Change [ adeitv
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2P ory-SI-£e
[ [J petete TiRLE ] Cnange [ &0
HamL NAME
SMRELT AQORESS STRTET ADDRESS
LIrY-51-28 CITY-ST-0F

%MM;

SIRNATIIRE-

1t. | heteby certdy that the informatian supplied with this filing does nof quslify for he exemptions conlaired i Section 119, Forida Statutes. | further certily that tha Infartmation
indicated on this report 18 true and accurate and that my Signature shail have the same legal effect as if made under cath; that + am a managmng mermber or manager of the
hmiiead fiability company or the receiver or Irustes smpowered lo execute this repart as requwed by Chapter 608, Florida Statules.

A TT-0E RGP~ 295N



