2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000046487 . :
DOCU Mar 20, 2008 08:00 A
APPLIANCE PARTS CO. LLC ¢ : ary 0 ate
Principal Piace of Busingss "-Mailing Address
621 CARSWELL AVE. .. 621 CARSWELL AVE.
HOLLY HILL FL 32117 - < <. HOLLY HILL FL 32117 e e e
2. Pincipatl Place of Business - Mo P.O. Box # - 3. .M’ail’l-’é Admdrcss

Suite, ApL. #, oto, Suie, Apt #, etc. 15t MOORE CR2E083 {10/07)

Cily & Staze Chy & Stéie 4. FEI Numoer Appled For

11-3750541 Not Applicania
Zip Cauntry Zip Couniry 5. Corlifcate of Status Desired 0 f{?e.ggcﬁ?:éﬂonai
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESEIEIA—UV“&%TEEJGE RD Street Address (P Q. Box Number is Not Accepiabla)
PORT ORANGE FL 32127

City : FL Zp Cooe

B. The above named entity submils tnis statemant for the parposa of changing its registared oftice or registered agent, or both, inthe State of Fladida. | am familiar with, ana accept
lhe ohligations ol registered agen

SIGNATURE
Saprantul 3, Lypeecl 3 proved nare of 18 6icmad agort and RS Fugp ainem tNOTE Azt Agert s dahur 1etue el whon rongtaliog) GATE
After.May 1,208, Fag WIll Be $531 :

Make Check Payable to Florida Department of State::

BRES Padew b, AL Ead et de gart gt To e i e L
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
T MGR 3 Detee TILE Uonoiinesa et O Chege [ Addwon
v ELLIS, TIMOTHY J e B-B0001-013 133,75
SIZEET ADDRESS | 705 HAWKS RIDGE RD. STREET ARGRESS
City-s1- 2@ PORT ORANGE FL. 32127 Iy -gi-2ip
UILE O pelete TILE . O chengs ] Additen
NAKE . NAKKE
STAEET ADDAFSS STREET AGCRESS
Ity - 81 71P LIy -$i- 20
TILE [ peiete 1TLE Ml change [ Adeiton
NAME HAME.
STRELT ADORESS STREET ALTIRESS
CITY-8T-71P CITY. Si-7p
TiIE O petete TITLE [ Change [ Addncn
NAME : HAME
SIREET ADURESS SIKEET ABDRESS
1lY-§7-ZIP CITy-§i- ik
nIIE [ pelste TITLE I change [ Audition
HAKL NAME
STRECT ADDRLSS STREET ADDRESS
GITY- 3T- 2P CITY-57-2IP
TTLE T Datate TTLE [ change ] Acdition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CImy ST-2IP CITY-3F- 40

11, | herehy carbiy that the imformation supiied wib s filing does not quaidy for the examptions cuntained in Secton 119, Flonda Statutes | turther certify that the wiormation
incicated on s report is rue and accurate and that my signature shall have the same legal eflect as it made under path: tnal | amm a managing member or manager of the
rmited liabiity company o the receiver or lrustes empowered 10 exscute this raport as required by Chapter 808, Florida Sialyies.

SIGNATURE: R §\$ 2%
SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V [yt \ Uyl ik Prora #




