2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 , May 19, 2008 8:00 am

DOCUMENT # LO7000065407 L Secretary of State
1. Enfiy Namy i 04-15-2008 90115 030 ***138.75
NU-2-U APPLIANCES, LLC
Principal Prace of Business Maikng Addiess
11526 N, FLORIDA AVENUE 1825 69TH AVENUE NORTH
LgMPA FL 33612 tsj‘g PETERSBLURG FL 33702
0 O D D
2. Pancipas Place of Business - Mo P.O. Box # 3. Maikrg Address .
Suile, Aprl, #. eit. Suite, Apt. #, €IC. 18t MOORE CR2E083 {10/07)
City & State City & Stace : 4. FEl Numoes Applied For
Rl OHOLAOS S At
Zip Country Zip Couriry 5. Ceriitcate ol Status Desired O gg.ggq:fgﬁnnal
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registersd Agent
Naime
?é%g%g’rﬁHA%‘éSUE NORTH Streat Address (P.0. Bax Number is Not Accepia¥a) =
ST. PETERSBURG FL 33702
City FL | Zip Code

8. The above named enlily Submits tis slarement 1o the purpase nf changing its registered olfica or registered agenl. o poth in ihe State of Fiorida. | am familiar with, and accept
the obriations of registered ggent.

SSMATLIRE

SALAG, DX D8 28 Ted NAr it 0 197 £107 0 AL 3 e ooy ok, (NOTE: Rauutdore £ 3 Usee 1en e wiaddt 180n8Usion ) LnTE

1 i) t T . . Nl

9. MANAGING MEMBERS/ MAI 10, ADDITIONS [ CHANGES
HE MGRM [ sizte Wit Dchage [ Addtion
AME GIBSON, CHRIS E NAME
STREET ADORESS (1825 69TH AVENLUE NORTH STREET ADOVESS
ar-si-28 (ST, PETERSBURG FL 33702 oy -5i-2P
T:TE MGR O piete TifiE D change [ Addition
eyt MOSER, LAURA J NAME
STRET AOMAESS (1825 65TH AVENUE NORTH STREET ALOPFSS
on-Si-a2p - [ST. PETERSBURG FL 33702 CRY-57. 2P
HUE O patere 1113 Ochage  [J Axdition
NAME LAME
SPREEIADORESS [ T i - STEET AGORESS | - - -
CITY . ST 7P CITY-3i-3
TIE ] Dalete Ttk [ Change [ Addition
WANL HAYE
STREET ADDRESS SIRFET ADOKESS
CHY-ST-7P CiTy-ST-2P
e ] peler LTLE [JCrange [ Agditicn
HAKE NAME
STALET ADDALSS SIREET ALCFESS
CAY-37-2P ChY-57-2P
RE 3 pelate nilf O Change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST. 28 cny- STt

11. | hereby certily that the infarmation suppliea witn this fing does nol qualily for the exeniptions contgined in Section 119, Florida Statutes. | turther conily that the information
indicated on (his reperi is true ang accwale and that my signature shall have the same legal eftec as if made wvnder oalh: that | am a managing member or manager of the
limilad kabiity cornpany Of the receivar Of Wusive empowered to exccule this repost 2s required by Chapter BTB, Florida Stalules.

SIGNATURE:

SHINATURE AMD A. OR AUTHORIZED AEPAEKENTATIVE Chyiots Bere ¥




