2007 LIMITED LIABILITY COMPANY
L. ANNUAL REPORT

DOCUMENT # L04000090497

1. Entity Name
BAY APPLIANCE, LLC

Principai Place of Businass Mailing Address
3010 SW 14TH PL 3070 SW T4TH PL
#15 #15

BOYNTON BEACH, FL. 33426 BOYNTON BEACH, FL 33426
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FILED
May 09, 2007 08:00 A
Secretary of State

M0 EOR BB

05042007 No Chg-LLC CR2EDB3I (11/05)
Applied For
27-0111474 Nof Applicable

5. Cartificate of Status Desirad [} $5.00 aaditional

Fae Raqui‘red

.8. Name and Address of Current Registered Agont

ROSS, HARRY J
6100 GLADES ROAD, STE 211
BOCA RATON, FL 33434
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8. The above named entity submits this staternent for the purpase of changing ifs reglstered ufﬁce or registared agent, or both, int the State of Flarida. | am familiar with, and aocept

the obligations of registered agant.

SIGNATURE

Signature, typa of printed nama of teglsiered agenl and title It applicable. {NOTE: Registerad Agen! signaiure requirsd when reinstating)

Filling Fee 1s $50.00
Duo by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WALTER, KIERSTED W I
SVAEET ADDRESS | 3010 SW 14TH PL, STE 15
ciy-s1-2IP BOYNTON BEACH, FL 33428

TILE MGRM

NAME WALTER, CHARLES £

STREET ADDRESS [ 3010 SW 14TH PL, STE 15
CITY-S1-21P BOYNTON BEACH, FL 33426

TILE

NAME

STREET ADDRESS
CiTy-gT-2IP

NAME
STREET ADDRESS
CITY-S1-2I9
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CAY-ST-2P

TITLE
NAME
STREET ADDRESS ,

CTY-ST-2IP A
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11. } hereby certify that the information supplied with this filing does not quality for the exemptions contalnad in Chapter 119, Florida Statutes. | further cemiy that the infarmation
indicated on this raport is true and accurala and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /C [— Kim Sihoewbars

/147 Sut 733-5sz/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Caytims Phone #




