2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000003367

FILED
Apr 23,2007 08:00 A
Secretary of State

1. Ertity Name
DIRT YARD, L.L.C.

Principat Place of Business

26650 WESLEY CHAPEL BOULEVALRD
LUTZ, FL 33559

Mailing Address
P.0. BOX 1598

ZEPHYRHILLS, FL 33539

WA

REIBER, JACOB |
26650 WESLEY CHAPEL BOULEVARD
LUTZ, FL 33559

[ 2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, alc Suite, Apt. #, elc.

uita, Apl ut P c 01152007 Chg-LLC CR2E083 (12/08)
City & Siate City & Siate _ e e - 4. FEl Mumbor— Apphed For-
. 34-1995754 Nat Appilcable
dp Countey Zip Country 5. Cartificate of Status Dasired O $5.00 Additlonal
Feae Required
B. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglsterad Agent
Nama

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Jj’ip Code

s

the ohligations of registerad agent.

?lGNATUFiE

cem e cam oy e

B. The above namad entily submils this statement for the purpose of changing its registered office or registared agent, ar both, in the Stale of Florida. | am familiar with. and accept
. -

IS »

Sugnature, typed of pnnted name of registared agent and bile If apphcabte (HOTE. Regisierad Agen| mgnature required when reinsialing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES |
TITLE MGR [ pelete TILE * [Ochange [ Addition
NAME RUSCH, LARRY NAME 1.1135{'18{!?245131
STREET ADDAESS | PO BOX 1598 STREET AIDRESS as/n3 T-B0003-006 ool
CIry-s1-2iP ZEPHYRHILLS, FL 33539 CITY-5T1-2IP i Lt LOLALA TR LY
TITLE O vetete TIME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° _ o _GITy-st-2IP - ) -
THLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-8T-2IP CITY-ST-0P
TILE O pelete TTLE [ Changa [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P
TILE O detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
QITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ ctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

11, | heraby catify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il mate under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowsred to axacuts this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:éS—M Q‘«»L Lasey Rvidh RL-P= 2274

y 2n)en

' Date

EIGNATURE AND TYPED OSNPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Dayhme Phone #




