2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} é’"‘"‘"“* ' FILED

DOCUMENT # L04000085087 Apr 30,2007 08:00 AM
. Entity Name . S
ecretary of State
DAVE'S DESIGNS LLC tary
Principal Place of Busincss Mailing Address
1884 LIGHTHOUSE RD 1884 LIGHTHOUSE RD
e CSRRABELLE o H"Hl” |“ Ilm |‘|H m“ ||“”Im ||‘|HNHH“ ||'I’ ’l”’ ‘llll”” IIl‘
U

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl # ol Suite, Apl. # clc 15t MOORE CR2E083 (10/06)

Cily & Slate Cily & Stale 4, FE) Number ADD"OGI For

21-54075632 Nol Applicable
Zip Counlry Zip Country 5. Cortiicate of Siatus Desrad 0 ?iggq l.:;i:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

Name

MARXSEN, PAUL
108 SE AVE B

Slroot Addross (P.O. Box Number is Not Acceptable)

CARRABELLE FL 32322

City FL I Zip Codo

8. The above named entity submits this stalement for the purpose of changing ils rogisiered offico or registered agent, of bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations ol rogistorod agenl.

SIGNATURE
Synalury, typed or pnmed name ot isgisisred agent and hile £ appleable (NOTE: Regstared Agant sgnaleie teguiredd w hen rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
i MGRM ] Delcte e . - O Change [ Adution
NaI DEMASTUS, DAVID A KA UNGOG0T43981
STRILFATDRISS | 1884 LIGHTHOUSE RD SIFT AN SS 05/15/07-30131-009 50,00
CITY- S1- 21 CARRABELLE FL 32322 CHY-S1-AP
it [ Delete i CIchange [ Addilion
NAME NAME
STRLEL ADDRESS SIRTET ADDIE S8
CITY-Si-7IP CiyY-S1-2p .
HIE O pelete i [ Change [ Addstion
NAME NAWT
SIRCEY ADDRISS STRECT ADDRE S
CIIY-S1-7IP ClY-s1-2IP
i O peere 103 O change [ Addilion
NAME NAMI
SIRFET ANDRE 55 STREFTADON 55
CITY-S(-2P CIY-8)- P
1. [ Desele 1. [C change [T Addliion
NAMI NAME
SIREL T ADDAI5S SIHETAD S5
CNY-$1-2P CNY- 812K
e I Delele i [ Change ] Addhion
NAME ’ NAME
SIREET ADDRE S5 SIREE] ADDHE S8
CITY-$1-2IP CITY-5[-2P

1. 1 hereby cerlily that the information supplied with this liling dees nol qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further corlify that tho information
indicaled on this roporl is rue and accurate and thal my signature shall have the same iogal effect as il made under cath; that | am a managing member or managor of the
limilect liabilily company or lhe roceiver or trustee empowered to execule this raport as roquirod by Chapler 608, Florida Stawtes.

SIGNATURE: Q‘J/ﬁ %‘ ‘//.2 c//o 7 QLG 7~ Seod

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dayirma Phona #




