FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000085087 07-07-2005 90099 004 ****50.00
1. Entity Name
DAVE'S DESIGNS LLC
Principal Place of Business Mailing Address
1884 LIGHTHOUSE RD 1884 LIGHTHOUSE RD 2 UUB 17 3 1
CARRABELLE, FL 32322 CARRABELLE, FL 32322 1S
Suite, Apt. #, efc, Suite, Apl. #, etc.
p P 07022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Q15407532 Not Appiicable
Zi Count Zi ith
s ouniry P Country 5. Cerlficato of Status Desred [ $9-00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARXSEN, PAUL
108 SE AVE B - Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL l Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed or prirted name ol registered agenl and tile if apphcable. {NOTE: Registared Agent signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM O peleta TILE [ Change [ Addition
NAME DEMASTUS, DAVID A NAME
STREET ADDRESS | 1884 LIGHTHOUSE RD STREET ADDRESS
CITY-ST-2IP CARRABELLE, FL 32322 CiTy-S7-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8- 2P CITY-S1-2P
MLE L Delete TME O tange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
CTIRLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME 3 Change £ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFy-S7-2P
Tme O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
11. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
< Q%%«L .
SIGNATURE: L/Za-f/ % : (avio A Drmasros  7/2/0 5/859-677 - %601
SIGNATURE AND TYPED OR PRINTED NAME OF " , OR AUTHORIZED REPRESENTATIVE 7 Date” [ Daytums Phone ¥




