FILED
2008 LIMITED LIABILITY COMPANY Jun 12, 2008 8:00 am

o

ANNUAL REPORT
DOCUMENT # L07000087299 Secretary of State
04-30-2008 90033 010 ***138.75

HGE APPLIANCE SERVICE U.C

Principal Place of Business Mailing Addrass

3209 NE 7TH STREET 3209 NE TTH STREET

SUITE 2 SUITE 2

POMPANO BEACH, FL 33062 IS POMPANO BEACH, FL 33062 US

e e T BB R HIE
Suite, ApL. ¥, elc Suile, At #, etc. m—%—m——fn—;ém%w

City & State City & State 4, FEI M *— Appited For
:&@% Nol Appicatia

zp Courtry Zo ) Country 8. Certificate of Status Desired a Iff;oﬂo Additonnl
6. Name and Address of Current Regl Agent 7, Naine and Address of Now Regl d Agent
P S— — m - — -
HARRIS, LOUIS W " PO T TIr i -
1205 7TH STREET Stact Addiess (PO, Baw ot 3 ok 1 3= - =
SUITE 2

POMPANO BEACH, FL 33062

City FL Ip Code

8. Tha abhove naMad enity submis this stalement for tha purpose of chenging its registerad office or registered agem, or both, in the Siate of Florida. | am tarmiliar with, and accept
the obiligations of registerea agent.

SIGNATURE
Sigratas, typed o grrasd narvs of regaaieed spart wd Ll 4 snoboabls INOTE: Regute ad AQert sgnahus s reoused whan Hstalaling} DWTE
FILE NOWII FEE IS $138.75 . Matie check paysbis to
After May 1, 2008 Fee will bo $538.75 Floridabep.lnmundstas
0. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS/ CHANGES ‘
e MGRM . O Dets me OCme []adio
NAME HARRIS, LOUIS W NAME
STREET ADURESS | 3208 NE TTH STREET SUITE 2 STREC) ADORESS.
Y. ST-2P POMPANO BEACM, FL 33082 Cfy-51-2p
T O Detete ot Ccknge [ adsion
WAME HAME
STREET ADORESS STRELT ADORESS
CITY- ST-2P oiTY-ST.2P
T [ Deiete my Doune [ adition
NAME — . NAME
- ETREEY ADORESS STREET ADCFESS
on-§1-2¢ ary-ST. 20
me (1 Deiete me CIChange [ Adsiion
WANE NAME
STREET ADDRESS STRET anceess ¥ R IR W
ry-§1-2p Y. ST-2P
™E (7 Deletz me Oconmge [ Acdition
MAME MARE
STREET ADDRESS STREET ADDRESS
ury-7- 20 ony.s1-w
TE [ Detet e FChange [ Addition
NAME MAME
STREET ADDRESS STREET ADERESS
orY-§-2P Y. ST-2P

11. 1 hareby cartity that the information suppsied with this. fling does not gualily Tor the exemgtions conlamed m Chapler 119, Forida Statdes. | luriher certify thal the information
indicated on this rapON IS trua and accurale and thal my signanve shall have the same legal effect e if made under cath; that | am @ managing member o manager of the

timited liability company or the receiver gf trustes ed 1o execute this repon as reduired by Chapter 808, Florida Statules.
SIGNATURE: %‘0 ; 24 W 2008 FSH-61- 7335

-ﬁnmun-m-u on TVE. Cms Oyt Phare &




