FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000005918 04-05-2006 90019 012 ****50.00
1. Entity Name
NO-DIG, LLC
Principal Place of Business Mailing Address
1485 OSPREY AVE, 1485 OSPREY AVE.
NAPLES, FL 34102 NAPLES, FL 34102
Sulte, Apt. #, efc. Suite, Apt. #, etc.
03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02-0566153 Not Applicable
Zi Countr Zi Countr i
P ¥ P 4 5. Certificate of Status Desfred [ $5'00 Aﬁdltlonal
Fee Required
6. Name.gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
GRABINSKI, MATTHEW L ESQ.
5551 RIDGEWOOD DR., STE. 101 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108 ,
o
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE .
e Signatura, typed or printec name o registered agent and tile i applicable. (NOTE: Regislerad Agenl signatura required whan reinstating) DATE
5
I _-!‘:
Filing Fee is 550.00 Make check payable to
Due by May 1,-2006 Florida Department of State
A
Fd +
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM J elete TITLE O Change [ Addition
HAME PRINCE, VALDEMAR A HAME
STREET ADDRESS | 1485 ODPREY AVENUE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-2iP
TITLE MGRM [ Delete TITLE [(J change [ Acdition
NAME FABIANQ, STEVE NAME
STREET ADDRESS | 10351 REGENT CIRCLE STREET ADDRESS
CIiTY.ST-2P NAPLES, FL 34109 CHY-ST-2P
e 1 oetese TITLE Clchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-3T-2F
TiTLE {J Delete TITLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP COY-ST-2P
TMLE 3 pelere TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legat glfect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Flgrida Statutes.
AL
SIGNATURE: té‘/art—n /’41» %/DC(? 7. ///4(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f / Date Daybme Phone #




