FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000090497 03-24-2006 90218 005 ***150.00

1. Entity Name

BAY APPLIANCE, LLC

Principal Place of Business Mailing Address
&®UUGUOJ
3506 N. FEDERAL HIGHWAY 3506 N. FEDERAL HIGHWAY o
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 -
Z Principal Place of Business, 3. Malling Adaress ‘ ’"Ill" I|| "m Iml "l“ “m "N "“I mu "m I[ m" ‘l"" m 'm
3010 Sw I14™ Place  [3010  Suo 14™ Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
l 5 \ 5 01112006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Apptied For
Boynten Gy FL Bountor bk FL 27-0111474 Not Applicable
Zip Country Zip v Country $5 00 i
5, Certifi " i .Ul Additional
BBM Pa-\m e 2343 L R;d ~ EDI ; ertificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
- ROSS, HARRY J—— -. - - - - Cp
6100 GLADES ROAD, STE 211 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434
L City FL | Zip Code
8. The above named entity submits this statement 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 _
“ Sigrature, typad or printed nama of registered agant and Litle it applicabie. (NOTE: Registerad Ajant signaturg required when reinstating) . DATE
Filing Fee Is $50.00 R Make check payable to. - _ i
Due by May 1, 2008 ) . Florida Department of State ,";;-‘_
s, MANAGING MEMBERS / MANAGERS 10, —ADOTIONS/CHANGES ‘
me - MGRM O petete TTE o - [AThange  [J Addition
NAME WALTER, KIERSTED W Il NAME waer, | Lrsyed wo Vo
STREET ADDRESS | 3506 N FEDERAL HIGHWAY SHEORES | 310 Suwo 14T Prace S b S
GITY-5T-2P DELRAY BEACH, FL 33483 CHY-ST-2P 20U n o~ L= EE AN
TILE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TMLE O Detete TITLE T Crange [T Addition
NAME RAME
STREET ADCRESS T STREET ADDRESS - - -
CY-S1-2P CITY-S1-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADLRESS STREET ADDRESS
CITY.ST-2P CITY-S7-2IP
TMLE O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP ’ ) CTY-S1-2IP
TRE , . . 3 Detete TITLE - . - [ change [ Agditton
NAME ’ RAME ‘ - TR .-
STREET ADDRESS - : STREET ADDRESS - A
CTY-ST-2P - ' CrTY-ST- 2P T cite toen T
14, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicatad on this raport is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of-the
limited liability company or Iha receiver or trustee empowered o exacute this report as required by Chapter €08, Florida Statutes. )
' m_/ 3/ / Skl
SIGNATURE: 21/06 23%~90ay
SIGNATURE AND YY{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prona »




