2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
02,2008 8:00 am

DOCUMENT # L07000010144

1. Entity Name

APPLIANCE INSTALLATIONS BY ROB, LLC

"%
ecretary of State

09-02-2008 20077 023 ***143.75

Principal Ptace of Business Mailing Address
774 HADDISONSTONE CIRCLE PO BOX 950124
LAKEMARY, FL 32746 LS LAKEMARY, FL 32795 US
t | K !

2. Principal Place of Business - No P.O. Box # 3. Maifing Address { ;{
LS OA5B Yiem PO a _ ;

lS&uﬁe[. Aopt:; elc. Suite, Apt. ¥, etc. 08272008 Chg-LLC CR2ECS3 (12/06)

City & State City & State 4. FEI Number ) Applied Faor
LAvE mpaY Fl. 209339448 u Nol Applicable

3;31—'»\*{{, Cam:r% . 7p Country S Certificato of Status Desied 7 ggggqu‘“x:b“ﬂ

6. Name and Address of Curment Registered Agent

7. Namio and Address of New Registerod Agent

CUEBAS, ROBERT CEM
774 HADDISONSTONE CIRCLE
LAKEMARY, FL 32795

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, i the State of Florida. | am famifiar with, end accept

the obligations of registered agent.

SIGNATURE

Signanune. fyped o gemited? N Of regestered agant and bde il spplicatio.

{NGTE: Rogatered Agent signeture requerad when resrestating )

FILE NOWI! FEE IS $138.75

In accordance with 5. 607.193(2)(b), F.S., the iimited

Make check payable to

Due by September 12, 2008 liability company did not receive prior notice. Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME | MGRM . 3 Detete TILE wA G- L [B"chge [ Aodition
s CUEBAS, ROBERT CEM/S/T o cucies WBeax ucwafs fr
STREE1 A00FESS' | 774 HADDISONSTONE CIRCLE smE s | LS PasatiamnmPed Phint #1032
om-s-nF | LAKEMARY, FL 32795 Y- Si-2p LoD i, ;L I
TME [ petet WILE 6 O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CIFY-S1-2P
TTIE O Desete TME [ Ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIFY-ST-2P
e [ Dekte e [ Change [ Aodition
NAME NAME
STREEY ADORESS STREET ADDRESS
CnY-51-aP CIy-51-2P
TILE [ Delete THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oY-ST-2P
TINE O Detete TILE [ chanrge [ Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY-S1-2p CITY-ST-21P

11. | hereby certify that the information supphied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 empoweraed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEME:

.TURE AND TYPED

Or
waske oF

QR AUTHORZED REPRESENTATIVE

3-12-08  FU-BYB-iL21

Durytwrey Phong @




