2006 LIMITED LIABILITY COMPANY
‘. ANNUAL REPORT

DOCUMENT # L04000055490
1. Entity Name F ﬁ L E
DAVE D BROADWAY LLC il
06 Jy
Principal Place of Business Mailing Address / [: o f_ A
3715 BLOXHAM CUTOFF 3715 BLOXHAM CUTOFF T, Y OF
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ALLARAS SEE, F S f ATE
A e (R
Suite, Apt. #, ete. Suite, Apt. #, etc. 07312006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
| Not Applicable
Zp Gountry Z Country 5. Certificale of Slatus Desred [ ?g'ggqaf:;“"’”“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROADWAY, DAVE D
3715 BLOXHAM CUTOFF Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and itle it appkcable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Delete TIMLE Clchange [ Addition
NAME BROADWAY, DAVE D NAME _ -y o
STREET ADDRESS | 3715 BLOXHAM CUTOFF SIREET ADDRESS LN Ao 1 on
omv-ST-2P | CRAWFORDVILLE, FL 32327 city-st-ze 0908 /- 0104312 wED, 00
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-53-2IP
me 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-$5-21P
1ITLE O Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST1-2IP

11. | hereby cenify that the information supplied wil
indicated on this repon is trug and accurate al
lanitect liability company or e receiver or iruflee empowered to

this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
that my signature sha'l have the same legal effect as ii made under oath; that | am4 managing member ar manager of the
ecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ’) A.°]

SIGNATURE m:{,#kn O PRINTED NAME an’umncms MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE / Date / Daytima Phone #




