NY FILED
2006 LIMITED LIABILITY COMPA Feb 13, 2006 8:00 am

DOCUMENT #L05000123420 Secretary of State
1. Entity Name 02-13-2006 90186 031 ****55.00
EVERYTHING GOES LLC
Principal Place of Business Maifing Address
326 CYPRESS ROAD 326 CYPRESS ROAD
OCALA, FL 34472 OCALA, FL 34472
Pyerything Gioes Auction Bar: Mag""g Address >
326 Cypress Rd Lb cbress Roa
Suite, Apt. Suite, Apt. #, elc.
08%|a, F|__ 34472 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State : , 4. FEI Number Applied For
. daLa Fulion 55 36y 52- (b Not Applicable
Zip Country Zip Country " . $5.00 Acditional
MAL / 3447 T us & 5. Certificate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
L 3 Name
.|' HELLER, THOMAS B :
* 326 CYPRESS ROAD Street Addrass {P.0. Bax Number is Not Acceplable)
OCALA, FL 34472 =~
City FL | Zip Code
8. The above na-:} entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligationg-of registered agent.
C oL ~lz~02%
SIGNATURE | OV e i A : : : Z
Sion“uu.&pednrnmmdnmdmmamumnmww. (NCTE: Ragisterad Agent Sinatuns requined when rawnstating) DATE
Flling Fee is $50.00 Make chack payable to
Due May 1, 2008 Fiorida Departmeant of State
9. MANAGING MEMéERSI MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Detete THE {Jchange [ Addition
NAME HELLER, THOMAS B NAME
STREET ADORESS | 326 CYPRESS ROAD STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-5T-2P
TME 7 petste TLE [ Change {7 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ap CITY-$T-2IP
TME 1 Detete THLE O Cange [ Adgiition
NAME NAME -
SFREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TME 7 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-ST-2P
HnE [ Dewete THE [OChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
Tme 1 pelete TmEe Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby gertify that fhe inforrtation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this replprt is true &nd accurate and that my signature shall have the same lagal ffect as if made under cath; that | am a managing member or manager of the
limited liability compapy or the/receiver or trustea empowered to execute this report as required by Chapter 508, Florida Statutes.
(G -y \ 2/ ‘-?_/ . qg722
SIGNATURE: s O : Jizfob  3§2.¢50.97
SIGNATURE AND TYPED OR PRINTED NAME BIGNNG OR AUTHORIZED REPRESENTATIVE Date Dearytarys Pracrws §



