FILED
2006 LIMEESJ-AQB'{ELTJR‘%PMPANY Mar 06, 2006 8:00 am

retary of State
DOCUMENT # L04000053125 Sec ry
1. Entity Name 03-06-2006 90202 030 ****55 00
ALL AROUND DAVE LLC
Principat Place of Business Mailng Address
212 EAST HOLLY DRIVE 212 EAST HOLLY DRIVE
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US
; | J i’ | E :' IH '
2. Principal Place of Business 3. Mailing Address ‘I il | !‘ it h l“ L
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEV Number Applied For
20-1402500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B ?eseggqu A;:dilional
8. Name and Address of Current Registered Agent 7. Name and Adkdress of New Registered Agent
Name
BURKEY, DAVID A
212 EAST HOLLY DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32783
City FL ] Zip Code

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

SIGNATURE

typed! or printecd name of registerec sgem and e i applicable. (NOTE: Reggisterad Al sitrature reguired when nerstatng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR 1 Deete TME [ Change 7] Addilion
NAME BURKEY, DAVID A NAME
STREET ADDRESS | 212 EAST HOLLY DRIVE STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 - ST-2P
THLE ] Detete MmE O Change ] Addilien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CY-S7-7P
TME O vetee me [ Ctange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-DP
TMLE [ Detete TE [JChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-2P
TLE O] Delete Tme O change [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-S1-2P CirY-ST-2P
TME O tetete TmE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2F cny-ST-2¢

11. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exeCiite this report as required by Chapter 608. Florida Statutes.

03103[0L 33e179-[[73

ER. OR AUTHORZED REPRESENTATWE Daytime Phone #

SIGNATURE:
BIGNATURE




