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2006 LIMITED LIABILITY COMPANY LOS000059806

ANNUAL REPORT

DOCUMENT # L05000059806 FILED

DAVE GARREN, LLC 06 JUN 30 AMIO: 19

Principal Place of Business Mailing Address = TSAEL{-}"A%{K-‘SHS:‘EE? 'F\E !Oé,i)EA .

B Bl Mo c0Ev0se:,

s e ST I ARUEHG AR RN
oo e Site, Aet. 4. lc. 04272006  Chg-LLC  CRRE0S3(11/05)
City ﬁ'swm Clty & Siate _‘,ﬂ FECIi thbé 93137 :g::i:::;me
e ‘ Country Zp Country 5. Centicale of Stanus Desved [ giggqmm'

6. Hama and Address of Current Registered Agent 7. Hame and Address of Now Rogistered Agent

Nama

GARREN, DAVE

7154 MAPLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607 . =

3
A

Ciy Fﬂ Zip Code

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

SIGNATURE _
. _‘Signaturs, typec or printed name of HeQi agent and ue i {NOTE: Raguiaca AQant Lignature reduired when (engtating] DATE
Filing Foo Is $50.00 * Make check payabis to’
) Due by May 1, 2006 T Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS /CHANGES
e | ‘.;-.‘f O Dekete TiE meim O Change [ Addltion
e A e Dave. Garyen
gl | s | W34 Maple DY :
St : s Sorina (4l F1 34607

T O] Delere TME r 4 O Change [ Adidition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-TP CIVY-ST-2P
L ] [ Delste TILE o —. ___[_] Change [;_] Addition
NINE . e - —_— 17
STREET ADDRESS STREET ADDRESS
LY -S1.2P CITY-ST-29
TINE [ Detete TME O Change [} Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
cayY-§1-7p CTy-57- 79
TmE [ pelete e O Changs [ Acdition
NAME. MAME
STREEF ADDRESS |- : STREET ADDRESS
cry-si-ap | : CITY-ST-219 -
TE N . £ pelete TIRLE .. + <[chnge 0] addition
Mg . HAME B '
SIREETADRESS | L || smeETAboRESS )
ey 514p CIrY-S1-7p

supplied with this fiting does not gualify for the exemptions contalned in Chapter 119, Florida Statules. | turther carlily that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
eivar or trugiee empowsred 1o axecuta this repon &s required by Chapter 608, Florida Statutes.

11. | hereby centify that the info
indicated on this raport is yue
firnitad liability company of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI E OF BIGHING MANAGING MEMBER, NANAGER, O AUTHORIZED nemmtyﬁ:
-/




