2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L07000108121 & Jan 16, 2008 08:00 A
. Entty Namo - Secretary of State
KENNETH RAY APPLIANCE REPAIR LLC
Principal Place of Business Mailing Address
147 COMMERCE WAY 141 COMMERCE WAY
SANFORD, FL 32771 S SANFORD, FL 32711 IS
T S YRR E AR O S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

'Z'ﬂ" 131 2252, Not Applicable
Zp Gountry Zip Country 5, Centfficate of Status Desired [ gg ggqmgé"“"ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont

Name
RAY, KENNETH D

141 COMMERCE WAY Street Address (P.O. Box Number is Not Accepiabie)

SANFORD, FL 32771

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamijiar with, and accept
the obligations of registered agent.

SIGNATURE

Ewgranro, typed or Drinted name. of registersd agent andt fitle § applicable, {NOTE: Regiierad Agont Signahum roguinad whes! rernststing) DATE

FILE NOWM! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ ekete TmE [ Change ] Addition
NAME RAY, KENNETH D NAME
STREET ADDRESS | 141 COMMERCE WAY STREET ADDRESS
GITY-ST-2IP SANFORD, FL 32771 OfTY-57- 2P ' H e iT 04T
TLE [ Belete TITE UL T 7R~ 5U T - HET crboge? . 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P omy-§r-aP
TmE O Dekte TME CiChange ] Adcion
NAME NAME
STREET ADDRESS STREEY ADDAESS
tiry-sr.ze CiTY-ST-2P
TIE [ Detete TME O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIry-ST- 2P GITY- T 7P
TITLE 3 perete TME O3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIY-ST- 0P ,
TRLE [ Gelete TInE Octange [ Asdition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions 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 efect as if made under oath; that | am a managing member or manager of the
limited Niability company or the receiver or trustee smpowered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: //mma% ﬁ oty Kenna<th v?o./ /'/ Vof 33/~ 377530

mmnumwmamnﬁmmm.mmm Oeytime Phone #




