2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # 103000003367 Secretary of State
T Enyly Namo 05-10-2005 90047 036 ****50.00
DIRT YARD, L.L.C. '
Principal Place of Business Mailing Address
26650 WESLEY CHAPEL BOULEVALRD P.O.BOX 159 B
o o H““l“ IH II’II Hm llm lll’l IIN |Im Il‘ll ”‘ll “HI I““ ||||I| "I |l||
2. Principal Place of Business 3. Mailing Address
_ PO \3 o ‘S 9 g
Suite, Apt. 4, etc. Suite, Apt, #, elc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2 e Q\\v © \'\\\\ 5 g \ 34-1995754 Not Applicable
op Country 3 -%S 3(} Ef usntrhy 5. Certificate of Status Desired OdJ ?i'ggla:’:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
REIBER, JACOB |

26650 WESLEY CHAPEL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33559

City FL 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: | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of regisiered ageni and ilie if applkable [NCTE Registerad Agent signature required when renstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TI1LE [J Change  [] Addition
NAME RUSCH, LARRY NAME
STREET ADDRESS PO BOX 159B STREET ADGRESS
Ciry-si-aIp ZEPHYRHILLS FL 33539 CIrY-5T1-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-$T- 2P
TITLE | [ petate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TITLE O pelete ijit [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP X CITY-ST-2IP
TITLE [ petste TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CiTY-ST-2P
TITLE [ celate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: cﬁw Q ad  Drergsn ¢z es”  3-W-0N

SIGNATURE AND TYPED OR PHIN\'.aJ ND{E OF SIGNING MANAGING MEMBER, MAN&EH R AUTHORIZEQ REPRESENTATIVE Dma Daybime Phone #




