2005 LIMITED |.|A§|L|TY COMPANY FILED
ANNUAL REPORT (AR) « May 20, 2005 8:00 am

DOCUMENT # L04000090497 R Secretary of State

1. Eatly Name 04-26-2005 90012 005 ****50.00
BAY APPLIANCE, LLC e '

Principal Place of Business Malling Addrass
3506 N. FEDERAL HIGHWAY 3506 N. FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Adarass
Suite, Apt. #. etc. Suits. ApL. #, oic. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Numbaer Applied For
21 O Y7 Not Applicable
Zip Country Zip Country o ; $5.00 agationa!
6. Centificate of Staus Desired O Feo Required
6. Name and Address of Current Regtsterod Agent 7. Name and Address of New Registered Agant
Name
ROSS, HARRY J

6100 GLADES ROAD, STE 211 Etraet Addrass (P.C. Box Number is Not Acceplabia)

BOCA RATON FL 33434

City FL l Zip Coda

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

SIGNATURE
Sgneiure, Iyped of proted name of tegrsiesed agent and ttls d sopleable (NOTE Ragaismad Agani $Qnelus 10QUEad when e |81:nD) 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. ADDITIONSf CHANGES
LE MGRM O petex WILE {J Change [ Aadition
RAME WALTER, KIERSTED W I RAME
SIREET ADORESS | 3505 N FEDERAL HIGHWAY SIREET ADDRESS
Ly-5I-0P |DELRAY BEACH FL 33483 an-sr-me
filLE [ Duete e [ change  [J Adition
NAME NANE
SIREEE ADDRESS SIREET ADDRESS
Ciry-S1-2P oiy-s. P
WLE O Detets e [ change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P CiTY-SI-2P
e s {7 Detee niE - “Ochange [T aoaition
HAME NAME
SIREE] ADCRESS SIREET ADORFSS
CiTY-ST- 700 CIIY-§1- 2P
me 3 Deleia LT3 [J change [ Addition
RAME NAME
SIREET ADORE S5 STREET ADORESS
ary-sI-oIP Qiy-s1-29
e T} Deten TIE [ change [ Addition
RAME NAME
STREET ADDRESS SIRELT ADORESS
CllY-SI- 29 ony.51-2p

11. I hereby certily that the information supplied with this iing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
incicated on this reportis rue and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am a managing memboer or manager of tha

lienited Iiabﬂirg_cnmpam{me receiver or frusteo empowgreg lo execule this report as required by Chapter 608, Florida Statutes. ‘
l } e/

SIGNATUHE:’\(N@ \)\)Q\\ /{/'6/54*«:/ La 1H-3H ‘2/&/5 733-5921

SICNATURE ANT TYPED OR PRONTED NAME GF SIGNING MANAGING MENBER, IIAN.IBEH.'DII AUTHORIZED REPRESENTANVE Cue Caytime Phorve #




