2006 LIMITED LIABILITY GOMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000085087 (ST Jan 27, 2006 08:00 AM
o B aae Secretary of State
DAVE'S DESIGNS LLC
Prncipal Place of Business B VMa”‘mQ Agdiess CL
1884 LIGHTHOUSE RD 1884 LIGHTHOUSE RD X
2. Principal Place of Busingss 3. Mailing Address ;_
Sufte, Apt #, efo. _ Sws AP beie L 1st MOORE CR2E0B3 (10/05)
City & Siate Cuy & Stale ‘ = 4, FEl Number Appled For
; 21-5407532 Not Agghcatis
Zip Country ) p Country - . $5.00 additional
4 5. Ceriificate of Status Desired . 3 Fee Required
6. Mame and Address of Current Registerad Agent . ___T. Name and Address of New Registered Agent -

MName

E‘AO%R%(ES EA’:II’EPQ UL :Slreet Addtess (P.Q. Box Number is Nt Acceptabia)

CARRABELLE FL 32322 l

.‘cmy FL. l Zip Code

€. The above named sntity submits thus statemant far the purpose of changing its regnstered office or registerad agent, or both, In the State of Florida. 1am farniliar with, and accept
the obhigations of registered agant.

SIGNATURE |

Sipnalute, iyprd o prned name ol Tepsstered agent and litle B apnticable {NQTE. Req-swfed Agcm sigrature reqirred when refns-dur!u) DATE
UANODR4DAsIE
0207 /06- 80003-004 50,00
5. ARG RS VAR T B FDDITIONS /CHANGES B
T MGRM O welets I f . O Change [ A
NAME DEMASTUS, DAVID A NAME !
STRELT ADDRESS {4884 LIGHTHOUSE RD STREET ADDRESS
u-S-IP |CARRABELLE FL 32322 CUY-5T-2P
e -  Doske e ] Change [ Additi
HadE NANE!
STREET ADDRESS STREET ADORESS
oY -ST- TP CITY-ST-28
e o ) peigte T ] o O Change {1 Ad™
NAME RAME:
STREET ADDRESS STREFT ADDRESS
CITY-51-2P oITY-57-2p
THLE T T O WILE. - Ol Change 1 Ads
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57- 17
ME 7 7 Closere  ~ § e’ D) Chnge L As
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
e ' o T O peee e O Change  D3aw
NAME NAME
STREET ADDRESS SIRECT AQDAESS
GiTY-5T-28 CIY-ST-21p

11, | hereby certify that the information supplled with this filing daes not quaitfy for the exempnons contained in Secticn 119, Florida Siatutes. ) further certify that the mformatmn
indicated on this report is rue and acturate and that my signature shall have the sa'ne legal effect as if made under oath; thal 1 am a managing member or manager of the
lerited liabtlity company ar the receivar ot irustee empowerad 1o execule his repont as required by Chapter 608, Fiorida Statutes.

i.
SIGNATURE: ﬁh—ﬂ/ &7 M : J Aot 450497 Y40z

-7

SANATURE AND TYPED OF PRINTED WNAME OF SIGMING MANAGING MEMBER. MANAGER. (R AUTHORIZED REPRCSENTATVE o Diale Daviime Phone ¥




