I

A

- 2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR) - =

DOCUMENT # L05000046487

1. Entity Name

APPLIANCE PARTS CO. LLC

Principal Place of Business

621 CARSWELL AVE,
HOLLY HILL FL 32117
us

Mailing Address

621 CARSWELL AVE.
ﬂgLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, aic.

Suita, Apl. 4. efc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

01-26-2006 90070 036 ****50.00

JALCARU AT S

ELLIS, TIMOTHY J =
705 HAWKS RIDGE RD.
PORT ORANGE F: 32127

15t MOORE CR2E083 (10/05)
City & Siate City & State 4. FEI Numbgr Applied For
/ f._, B 7{@/ Nol Applicable
zp Couniry %o Country 8. Contficate o Staws Desited  [J  $9-00 Addrional
Fee Aequired
6. Name and Addreas of Current Ragistered Agent’ 7. Name and Address of Naw Regisiered Agent
- - - —— - - S - Narne -o— - s —

Straet Address (P.O. Box Numbet is Not Acceplabie)

City

FL I 2ip Code

the obligations of registered agent;

8. The abtva named enlity subemits this statemenl for the purpose of changing ils registared office or registered agert, of bolh, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
4 " I, PYoed OF Y ied narhe 06 (egmie s agevit e e o iR ebia, (NOTE Reysaierod Agerl PONIRIE 1A R] winr Ienelisr ) CATE
o L 5 1 ila
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGR . [ O pslee O crange £ Addtion
NAVE ELLIS, TIMOTHY
STHEET ADDRESS | 705 HAWKS RIDGE RD. STREET ADDRESS
cw-si-aF  |PORT QRANGE FL 32127 CiTy-51-20
TIILE 0 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-29P cIT-51- 2P
LLLLS N R . e .. COnete 8 me | ____ e e — . [ Charge [ Andition
RAME NAME
STREET ADDRESS . _ _ _STREFTADDRESS ) e -
crmY-gk-21° cIy.5T-29
WILE 3 Delete TITLE O Chang= ] Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-55-21P . CITY-ST- 7P
TnE 3 oetae NRE [0 chnge [ Addition
NAME NAME
STREET ADDAESS STREEN ADDRESS
CiTy-ST-212 Cify-sI-ap
e O Detete g O crange [ Aotion
Namt NAME
STAEET ADDRESS STREET ADDRESS
CIy-S3-2P CITY-S1-2P

11. | hersby cerity that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicaied on this report is lrue and accurale and thal My signatura shall have the same legal effact as it made under oath: that | am a managing member of manager of the
imiteg liability company OF 1he recaner o1 frustes EMPOWered [0 execula this report as required by Chapter 608, Florida Stawnes,

SIGNATURW \\\\
BIGNATURE AND TYPED OF OF SIGKTNG MANAGING MEMBER, MANAGER. R AUTHORIZED REFRESENTATIVE N Dwe

Dwryivmas Phone #




ez ATTACHMENT
2 200002 1

&
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

APPLIANCE PARTS CO. LLC
621 CARSWELL AVE.
HOLLY HILL, FL 32117 US

Subject:  APPLIANCE PARTS CO. LLC

o _—

Refereﬁce Number: i05-0000464---

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistaihce, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



