FILED

Apr 24,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L04000048848 04-24-2008 90022 039 ***138.75

1. Entity Name

TECHNICAL APPLIANCE GROUP LTD CO

Principat Place of Business Mailing Address B ““ 282““

5638 LINGLE STREET 5638 LINGLE STREET
NORTH PORT, FL 34287 NORTH PORT, FL 34287 Lo
s e P RN O YR
S0 Y TRTT ChlE
Suite. Apl. #(jﬁ: 3 Suile, Apt. #, elc. 04122008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
NORTH Aer | Ft 20-1307859 Not Applicable
?VZ (? 7 Country Zp Country 5. Certificate of Status Desired | ,:si'g\gqﬂf:;"onal
67 Name and Address of Current Reglstered Agent _ 7. Namse and Address of New Registared Agent ——

Name

CECORA, EUGENE L
5638 LINGLE STREET Street Address (P.O. Box Number is Not Acceplable)

NORTH PORT, FL 34287

City FL I Zip Code

8. The abeve named entity submits this slatement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure. Iyped or piinted name of registered agent and htle f apphcabile, (NQTE: Regisiarad Agent signature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Dalele TILE Bhchange  [J Addition
Nave , EUGENE e CECRA, Eusene
STREET ADDRESS | 5638 LINCLE STREET STREET ADDRESS )
CITY-ST-2IP NORTH PORT, FL 34287 CITY-S1-2IP
TLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2P
TITLE 3 Delete TILE [J Chiange ] Addition
NAME e a 7 NAME - -
STREET ADDRESS [ STREET ADDRESS
CIFY-SI-P oiy-SI- 29
HTLE O oelete Tz [Tl Changz [ Addilion
NAME NAME
SIREE) ADDRESS | STREET ADGRESS
CIry-S1-2Ip CIY-81-21P
TITLE O pelere TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
TInE [ Detete e O Change [ Addition
NAME NAME
STREET ALCRESS STREET ADDRESS
CITY-31- 219 CITY-S1-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report is true an curale and that my signaiure shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the sceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5;1 /d/éfﬁ Zfz'z.«od’

SIGNATUR}./AMD TYP??& PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daylyme Prona #

&



