2006 LIMITED LIABILITY COMPANY FILED

DOCIJMENT # L‘;?O':gogggngORT Apr 27,2006 08:00 AN
4. Entty Name Secretary of State
AV SHOP, LL.C.

Principal Place of Business Mailing Address

42271 S.E. 53RD AVE. PO BOX 830501
SUITED OCALA, FL 34483
OCALA, FL 34480

— DRI ERATCR M

04252006Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR e
510506147 Net Applicabie
5. Certificate of Staws Desred [ §e5€ g?qgf;‘éﬁm‘

6. Name and Address of Current Registered Agent

ALMGREN, GARY A MANAGER
P. O. BOX 83051
QCALA, FL 34483

DO NOT WRITE
IN THIS SPACE

e purposs of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept-

— - 4//%/040

nt and itte i applicatie. {NOTE" Reglsiared Agent signature requited when renatatingl / / DATE

Slgrature, typed o pmmq‘na 12 ol registerel

Filing Fee is ﬁﬂ}% y

Due by May 1, 2006

S. MANAGING MEMBERS/MANAGERS . _
TME MGRM ) B o

NAME ALMGREN, GARY A

STREET ADDRESS | 5253 S, E. 38TH ST.

CITY-S1-20P QCALA, FL 34483

UUBD‘UEIS#DGDE
05403/ 06-80122-005

e 50.00
NAME
STREET ADDRESS

CITY-5T- 7P

TITLE
NAME
STREET ALDRESS

onv-5-ar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STHEET ADDRESS
CITy.5T-2IP

TITLE

NAME

STREET ADDRESS
CIy-8T-2IP

11. | hereby certify that the information.supg
indicated on this report is true grl
imited liability company or {

ig {iling does not quallfy for the exemptions contalned in Chapter 119, Florda Statutes. | further certify that the infermation
) 31gnature shall have the same legal effect as if made under oath that | am a managing member of marager of the
uerCl to executs this report as required by Chapter 608, Florida Statutes

/o6 (352)ur9-124

Da ime Phgng §




