FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000085430 ecretary of State
04-21-2008 90309 012 ***138.75

1. Entity Name
AMERICAN APPLICANCES & HOME SERVICES, LLC

Principal Place of Business Mailing Address
1803 PINE TREE DRIVE P.0. BOX 458 e . K ;
EDGEWATER, FL 32141 US EDGEWATER FL 32132 US 60025715
L B IEETE AR mEw
2028 md-u TreeDrel Po Box 458
Smte Apt. % etc. Suite, Apl. #, elc. 04182008 Cha-LLC CRZE083 (12/06
E aa,uuajrzr,. FL i 0219
“City & Stale ate 4. FEI Number Applied For
chf (4 a—‘r(’_{r\ F L | " 203382520 Not Applicable
in by ntry cate o i $5.00 Additionas
32041 \Blusia | %2132 | Ulagyg| s cmmmusmome 0 F00 500
6. Name and Address of Current Registored Agent . 7. Name and Add: of Now Rogis Agent
Name A CE
FARRELL, TRUDE C Tyudel Farreil
1803 PINE TREE DRIVE Street Address (P.'O. x Nu is Not Accegtabile)
EDGEWATER, FL 32141 b s (W ity “Tyee D
)= da cwwakey
City FL }%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of spgistered agent.
g8 4! (% ‘ o8
TE DAT]

pphcable {NCTE: Regstered Agont agnaire requred when renstaling}

FILE NOW!t FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.73 Florida Department of Stata .
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ pelete TIiLE [ cChange  [] Adtition
NAME FARRELL, TRUDEC NAME
STAFETADORESS | 1803 PINE TREE DR. STREET ADDRESS
CITY-S7-2P EDGEWATER, FL 32141 aTy-S§7-20
TLE O oekete e [ Ghange [ Adcition
NAME HAME
STREET ADORESS STREEY ADDRESS
CIvY-ST-2P CTyY-s1-2>
TIE [ Delete RILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CorTY-S1-2P
e - ’ 7 Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-ST-2P
TmE [ oeete e [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y -ST-AP
e O Deiere e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Forida Statules. | funher certify that the information
ingicated on this report is true and accurate and that my signatute shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company of the receiver of lrustee empowered 0 execute this report as required by Chapter 608, Florida Stanstes.

suenmunmyuﬂ 48 / 2%

GNATURE AND TYPED OR PRINTEITRANE OR ASTHORIZED REPRESENTATIVE Deytrre Phore




