2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000044720 - - Feb 05, 2007 08:00 AM
1. Enlitly Name S
ecretary of State
MILAM APPLIANCE LLC ry
Principal Place of Businoss Mailing Address
3344 NW 54TH TERR 3344 NW 54TH TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt #, elc Suile, Apl. #, elc. 15t MCORE CR2ED83 (10/06)
City & State Cily & State 4. FEI Number Appliod For
80-0075280 Not Applicable
Zip Couniry Zp Country 5. Coriilicale of Sialus Dosired Z\ gi'gglﬁ?:é"onal
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registered Agent
Namo
MILAM, ALAN L —

3344 NW 54TH TERR N Slreot Address (PO, Box Number is Not Acceplable)

GAINESVILLE FL 32606

Cily FL | Zip Code

8. Tho above named oniily submils this slalement for the purpose of changing its registered office or regislored agent, or both, in the $tate of Fignda. I am familiar with, and accepl
lhe obligalions of rogislergg agenl.

SIGNATURE W;@ I A

L
Sgnalure, lyped or ntmled neroe of regrsterad aqent and tlke | appicably (NOTE: Regsiered Ageni sgnaiure regured whan romsianig) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS ] 10, ADDITIONS/CHANGES

. MGR [ Delete ! it [ change  [J Addilron
NAMI MILAM, ALAN L NAME _ - -

\ " ) " HooDonE21 712

SIRN TADDAISS | 3344 NW 54TH TERR . STHHTADDRESS I'l':’ e _‘.U..:,__Ij‘jn,.j..,_n,.:l,.. re UD
CIY-SI-AP | GAINESVILLE FL 32608 eity-sl-ip e L S

e (1 pelete nnr [Jchenge [ Addition
NAME NAMT

SIRIE | ADDRI S8 STHIFTADDNI 88

LITY-8T-7iP CITY-51- 4P

T O Defete i [ Change ] Addition
NAME NAME

STREET ADDRISS STREETADDN 8%

CITY-S$i- 70 UHY-S1-ar

L 1 pelate T Clchange 7] Addition
NAML NAMI

SIRELTADDILSS SIREITADDTE §8

Cily-si-7IP CITY-ST1-71P

i 2 Delele nmit O change [ Acdition
NAME NAML

STREE | ADORESS SIRITAROW 88

chiy-s1-21p CHY-51-4P

Wi [ Delcte lnr [ change [ Addition
NAML NAME

STRLET ADDIESS STRECT ADDRESS

CIY-51-21P CITY-ST-2IP

EGNATUHE: Qﬂ@k ,%(_,@M,\, RO

11. | hereby cemify that the infermation supplied with this filing does not quality fer the cxemplions contained in Section 119, Florida Stalules, | further certity that the information
indicated on Lhis report is true and accurato and that my signatura shall have the same legal effect as il made under oath: thal | am a managing member or managor of the
limited liability company or the receiver or ruslee empowered [0 oxecule this roporl as required by Chapier 608, Ficrida Statutes

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Dayitw Phane &




