2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT ,_ Apr 14, 2008 08:00 Al
DOCUMENT # L04000090497 Secretary of State

1. Entity Name

BAY APPLIANCE, LLC
Principal Place of Business Mailing Address
010 SW14TH PL 3010 SW 14TH PL
#15 #15
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
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4. FEI Number Applied For
27-0111474 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistared agent s (itie it applicable, . (NCTE: Registered Agent signalwe requirsd whatt reinstating) , . DATE

FILE NOWIIl FEE IS $138.76 -
/After May 1, 2008 Feo will be $538.75
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TITLE MGRM ‘ oy
NAME WALTER, KIERSTED WII

STREET ADDRESS | 3010 SW 14TH PL, STE 15 v
CITY-ST. 2P BOYNTON BEACH, FL 33426
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TITLE MGRM

NAME SCHOENBERGER, KIMBERLY
STREET ADDRESS | 3010 SW 14TH PL, STE 15
CInv-5T.ap BOYNTON BEACH, FL 33426
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11. | hershy cextify that the information supplied with this filing does nat quality for the examptions contained in Chapier 119, Florida Statutes. | further cemfy that lhe |nformat|on
indicated on this report Is trug and accurate and thai my signature shall have the same legal effect as f made under oath that | am a managing member or manager of the ‘
mited fiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
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