FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000010582 - Secretary of State
1. Entity Name 01-26-2006 90067 037 ****55 .00
STEVEN MARKLEY APPLIANCE REPAIR SERVICE LLC
Principal Place of Business Mailing Address
544 FALKLAND ROAD 544 FALKLAND ROAD
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State Cily & State 4. FEl Number Applied For

) ’ OO0 “// S’S’ Naot Applicable
Zip Country Zip Country " A $5.00 Additional
5. Certificate of Status Desired M Foe Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&RFkEJLAS;EVFEgAD Streel Address (P.C. Box Number is Not Acceptable)

VENICE FL 34293

City FL I Zip Code

8. The above named enlity submits this statament for the pirrpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
i)
SIGNATURE M

SigratTe. Iypec of pinted naine of registeced agent ana e i apphcable. {NOTE Regsierso Agentsignalurd requred when resnsiating) DATE

CFILE NOW!! FEE IS $50.00.%° 7 -
- Make-Check Payable o Flonda Department of State
‘Due By May 1 2006 S

9. MANAGING MEMBERS/MANAGER@‘; — 10. ADDITIONS / CHANGES

TITLE MGR [ Detete TITLE [ Change  [] Addition
NAME MARKLEY, STEVEN NAME

STREET ADDRESS 544 FALKLAND ROAD STREET ADDAESS

CTY-ST-2P  |VENICE FL 34293 CIFY-ST-ZiP

TILE O velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5¥-21p

L — e Clbelgle— ~— gTHLI- e e - R - ~~—{z}-Gnenga- [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57219 GITY-ST-2IP

TLE 7 telete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIR

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE 7 Detete TLE [Jchange [ Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CITY- ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: M« /=20 0lo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER, MANAGER, OFf AUTHORIZED REPREGENTATIVE Date Dayhme Phone &




