" FILED
W May 02, 2007 8:00 am - ;,

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT » 05-02-2007 90337 022 ****50.00
1. Entity Name
DAVE'S DELIVERY SERVICE, LLC
Principal Place of Business Mailing Address q 0 u
15864 SILVERADO COURT 15864 SILVERADG COURT .
FT. MYERS, FL 33908 FT. MYERS, FL 33908 B ’
Suit L #, etc. ite, Apt. #, etc.
e, ApL 4. atc Suile, Apt. 4, elc 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 20D - 3‘-{(.9 8‘15 O Applied For
“APPLIED FOR Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $5'00 A_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTON, P.A, -
12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted nama of reQsterad agent and tike ! applicabis. (NOTE: Regrsterad Agen signature rsquarad when remstanng) DATE
Fiting Fee is $50.00 . Make check payable to
Due by May 1, 2007 : Fierida Department of State
9. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR 3 Delete TMLE {J Change [ Addition
NAME TORRES, DAVID NAME
STREET ADORESS 15864'_SILVERADO COURT STREET ADDRESS
crv-st-2p | FT. MYERS, FL 33908 eiy-$1-7
TME T 3 Delete Tme O change  [J Adgition
NAME '-" NAME
SIREET ADDRESS 5 STREET ADDRESS
CITY-S5-2IP E CTY-ST- 2P
TILE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
THE O pelete TTE O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-ST-2IP
TITLE O pelete TIRE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
TME 2 petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T1-2IP
1. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver 0 rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ol ‘-I!I_B\ N
SIGNATURE AND TYPED QR PRINTED NAME OF OR REPRESENTATIVE Data Dayoma Phone #




