FILED

2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2004 90191 019 ****50.00

DOCUMENT # M03000004006

1. Entity Name

MAYTAG SERVICES, LLC

Principal Place of Business Mailing Address
403 WEST 4TH ST. NORTH 403 WEST 4TH ST. NORTH .
NEWTON, IA 50208 NEWTON, 1A 50208
04122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-2404274 Not Applicable

" - $5.00 Additional
5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

po— —— —

C T COCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATICN, FL 33324 IN THIS SPACE

e s S il i, e e g

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglste,:rgd agent.

SIGNATURE =
Signature, typed or-pfinied name ol regisiered agent and Ltle il applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

FIIIn% Feo is $50.00

Due by May 1, 2004
9. . MANAGING MEMBERS/MANAGERS
TINLE MGRM :
NAME MAYTAG CORPORATION

STREET ADDRESS | 403 WEST 4TH ST. NORTH
CITY-ST-2IP NEWTON, 1A 50208

TITLE

NAME

STREET ADDRESS
CiTY-§T1-2IF

TE

NAME T o - : -
STREET ADCRESS

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LIy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

| STREET ADDRESS

TITLE
NAME

- CTY-ST-2P a i . ) : .

B e

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitedt liability company or the recejp®r or trustee empowered 1o execute this report as required by Chapiler 608, Florida Statutes.
) St K| Woford L1127 153
SIGNATURE: T, 4N 22jorv GHI-TRT- (34

o

r 7
SIGNATURE Ah{WPED QR PRINTED NAME OF BI%G WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE u Date Daytime Phons ¥

’ Treasuyer Sor S0le membeér

A



