2007 LIMITED LIABILITY COMPANY FILED

~ - ANNUAL REPQRT (AR) _ May 16, 2007 8:00 am

DOCUMENT # L06000107292 Secretarjy Of State
1. Enlity Name
05-16-2007 90175 036 ****50.00

DAVESTIME LLC
Principal Place of Business Mailing Address
PO BOX 430228 PO BOX 430228
T T H“Hlu I“ IIHl |u" Ilm"”‘ ||’|’ Hl" "m 'IM “I’l ’I“”llll“” ‘“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Slale Cily & Slate 4. FEI Number Applied For

3‘-{ %o LO—I Q—’ Nol Applicable
Zip Couniry Zip Country 5. Ceriilicate of Stalus Desired [l gese'ggn‘:?géﬁonal
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Name

“WHETZEL, DAVID E
863 INDIES RD
RAMROD FL 33042

Sirect Address {(P.O. Box Number is Wol Acceplabic)

- - City FL | Zip Code

8. The above namod antity submits this staloment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agenl

SIGNATURE
Swgnalure, lyped or panied name of regssiesge agen anc itk 1 applcable. (NQTE: Regisiurea Agent sgnatura requiredd when reinstanng) CATE
. 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
Tme MGRM [ Delete HILE [Jchange ] Addilion
NAMI WHETZEL, DAVID E NAME
STRFETADDRESS | 863 INDIES RD SIRECT ADDRESS
oY - SI-7IP RAMROD FL 33042 CITY-SI1-7IP
e MGRM [ pelete THLE [Jchange [ Addition
NAME WHETZEL, SANDRA L NAME
SIRECTADDRESS | 863 INDIES RD ’ SIREET ADDRESS
Cny-s1-2IP RAMROD FL 33042 CITY-S1- 2P
1AL O Delete IE [] Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIY-Si- 2P rry-§1- /e
e [ Delete HILE ] Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CIry-ST-2IP CINY-ST-7IP
e [ Delete e [ Change (] Addition
NAMI. NAME
SIHEET ADDRE S8 STREET ADDRESS
CHIY-ST-ZIP CITY-S1-2P
TIE 1 pelete I1LE [ Change [ Addition
NAMF NAME
$IMET ADDRLSS SIRCCT ARDRESS
Cily-ST-2IP CITY-51-21P

1. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions containcd in Section 119, Florida Statutes. | furlher coriify that the informalion
indicated on this report is rue and accurate and that my signature shall Mave the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rgcelvcr of lruslee empowered 1o execujd,this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: 2 7/ oA, Soddro, L. Whetze) f30/07 30581~ 147)

SIGNATUHE ED ({R PWAME OF SIGNI MA?GING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Care Caylrre Prcne #




