2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000053125

1. Entity Name

ALL AROUND DAVE LLC

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90027 041 ****55.00

Principal Place of Busingss Mailing Address
212 EAST HOLLY ORIVE 212 EAST HOLLY DRIVE RUULUNLY
ORANGE CITY, FL 32763 - US ORANGE CITY, FL 32763  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062005 Chg-LLG CR2E083 (10/03)

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

2 0 = I JO ZS 00 Not Applicable
Zie Gountry Ze Country 5. Cortificato of Stetus Desies.~ J§  55-00 Additonal
Fea Required
, 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- - Nama .-

BURKEY, DAVID A
212 EAST HOLLY DRIVE
ORANGE CITY, FL 32763

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

SIGNATURE

Sigreture, typad or printad name of registersd agent and tite f apphcatky.

{NOTE: Registored AQont SIgRalsre Mquied when enstatng)

DATE

»

v+ . Flling Foo Is $50.00, .

Y

o by May 1, 2005 ..

.
Tow et
) PR

Gt
.

oo 3

EYE R
o e dhe N |

Eabdae E o

Make check payable to
Florida Department of State

- » 3 PR A T R R S PR | [
9. 2., ! MANAGING MEMBERS / MANAGERS 10 -, " T 77T T ADDITIONS/CHANGES = — -« T o o
TRLE- ¢ = ¢ =+ ) MGR O Delete TILE 1 e [ cChange [ Addition
NAME BURKEY, DAVID A NAME
STREET ADDRESS | 212 EAST HOLLY DRIVE STREET ADDRESS r
omy-s-ze | ORANGE CITY, FL 32763 CITY-ST-2P -
TINE [} Delete TITLE [ Change  [3 Addition
NAME . NAME ’
STREET ADORESS STREET ADDRESS
CITY-51-2P CIty-S1- 217
TME 3 velete TITLE O Crange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TnE O Delete 1IE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-§T-21P
TITLE O Dolete TITLE [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE * N wt o, - [T Delete TITLE O change [T Addition
NAME o S NAME
STREET ADDRESS | * i~ 3, STREET ADDRESS w0 .
GITY-§7-21P R RELEridy - -, e ST

11. | heraby certily thal the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statut
indicated an this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a mana
limited liability, company o lhe.r‘ecaiver or trustee empaowered o execute this report as required by Chapter 608, Florida Statutes. '’

BT LE Y i sr dhen R

P

. ) . - - As“gl LJ -)0‘\'
GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, ﬂﬁm OR AUTHORIZED REPRESENTATIVE A"

SIGNATURE: " _

‘urther certity thal the information
ging \rrnambe*r or manager of the
PV SR I IR SF ;

LY

£ N o

380473037

Daytime Phone #

J




