2004 LIMITED LIABILITY COMPANY
" "ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019331 Feb 25, 2004 08:00 AM
1. Enty Neme Secretary of State
DIRT BANC OF FLORIDA, LLC
Principal Place of Business Mailing Address
421 GEORGIA STREET POST OFFICE BOX 10388
TALLAHASSEE FL 323C1 TALLAHASSEE FL 32302
us us
Suite, Apt. ¥, elc, Suite, Apt. #. etc. MOORE CR2E033 {11/03)
City & State City & State 4, FEI Number Appled For
) 58-3686332 Net Applicable
Zp Country ae Country 5. Certfficate of Staws Desired O ?5'00 Additional
) ) ee Required .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DAVIS, REGINA M . —
710 DEWEY STREET Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL FL
City ZioCode
P i - FL _
B. The aboye.n I is statenent for the purpase of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the of ; 2t /7
- & 3 X/ Heana. M. Toue, ij\o*{—
s-gnamr&wm ﬁ preted nama of ll{u%:ua agent and the ¢ aoplcakle, I Bag Agent o1 2 whER CBnStaTng) U onte N
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
5. “MANAGING MEMBERS/ MANAGEHRS ] K T ADDITIONS [CHANGES
TLE MGRM &3 Detete TITLE [ Crange [ Addition
NAME DAVIS, REGINA M NAME
STREET ADDRESS | 710 DEWEY ST STREET ADDAESS _ Unnp0ooss340
uir-s--2P | TALLAHASSEE FL 32302 _ CITY-8T-2p 102/ 2%5 /04~30055-023 50,00
TRE [ Delete HILE [ Change [ Acdibon
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-7% ) ) VY -ST- 2P .
TITLE 1 perete Ting T change [ Additoen
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-§1-219 CIY-S1- 2P
TmE [ Deleie TIME [J Change  [J Addttion
HAME NAME
STREET ADDRESS - STHEET ADRESS
CIY-5T-ZiF CiTY-ST-2iF
T T [3 Detete TITLE [ Change T3 Adaition
NAME NAME
SYREEY ADORESS STAEET ADDRESS
GITY.ST-2° o EITy - ST-21P o
TME [ Delete TITLE [J Change [ Addtron
NAME NAME
STREET ADDRESS STRAELT ADDRESS
GITY-5T1- 21 CITY - 5T-Z1F .

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further cerlily that the informaton
indicated on thus report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
limited liabiity compay aiver or trustee empowered to execule thus report as required by Chapter 608, Florida Statutes,

G0 2240 s

SIGNATURE: __¥ W‘Q&\ ?Gsimaaﬁbml& &\U\U% e = i b W

SIGNATURE AND TYPER Ot PXINTED NAME é{_é}}mms'mmmua MEMBER "MANAGER, OR AUTHORIZED REPRESENTATWVE Date Daytme Phane #




