FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L02000005918 03-12-2008 90238 008 ***138.75
1. Entity Name
NO-DIG, LLC
Principal Place'qi Busingss Mailing Address
1485 QSPREY AVE. 1485 QSPREY AVE.
NAPLES, FL 34102 NAPLES, FL 34102 600 1 4 1 9 3
P S PO S [ e O XA
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02082008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
02-0566153 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [l Ei'gglﬁgmnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s Name
GRABINSKI, MATTHEW L ESQ.
5551 RIDGEWOOD DR., 5TE. 101 Street Adaress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

. City FL l Zip Coda

62 The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

-

Signature, typed ar prinled name of regisiered agenl and lie il applicable, (NOTE: Registered Agan signature reguired whan reinslating) DATE

R - z
" FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE [} Change [ Addition
NAME PRINCE, VALDEMAR A NAME
STREET ADDRESS | 1485 ODPREY AVENUE STREET ADDRESS
Ciy-§T-219 NAPLES, FL 34102 CITY-ST-2P
TITLE MGRM O oelete TNLE [J Change [ Addilien
NAME FABIANO, STEVE NAME
STREET ADDRESS | 10351 REGENT CIRCLE STREET ADDRESS
CTY-5T-21P NAPLES, FL 34109 CITY-ST-2IP
TITE [ Delete TLE f1cChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TITLE - - O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 Delete TILE [ Change [ Adgilion
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-SI-21p CITY-ST-2P
TITLE 3 petele TITLE [ Change [T addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P

11. 1 hareby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurale and that my signature shall have 1he sama legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company of the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/ép %z;‘uc@ ::.;@?/08

SIGNATURE AND TYPED OR PRINTEOD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone #




