2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State

(05-08-2006 90033 025 ****50.00

DOCUMENT # L03000013852
ARMADILLO DIRT WORKS LLG

Principal Ptace of Business Maiting Address
5600 WEST MIDWAY RD PO BOX 12100

FORT PIERCE, FL 34981

FT.PIERCE, FL 34979-2100

EEIER A R

2. Principal Place o! Business 3. Mailing Address
Suite, Apt &, etc. Suite. Apt. #, etc. 05032006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
56-2344787 Nat Applicable
ad Country Zp Country 5. Certiiicate of Status Desired [ giglmm'
8. Name and Address of Current Registered Agont 7. Name and Add: of Now Registerad Agent
Name
GROMAN, ROBERT J P.A.
1209 DELAWARE AVE Street Aadress (P.O. Box Number is Not Acceptable)
FORT PIERCE! FL 34850
o
ity FL } Zip Code

8. The abowe named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Sipnatung, yped of orintad s of oo trd tille (NOTE: Registered Agent sigreiwe required when reinstating) DATE
Filing Foo is $50.00 "._. .Hake check paysbieto ©
ue by September 6, 2006 Horkla D-mmm of sma
8. MANAGING MEMBERS/MANAGERS 10. ADDmONSIc}u\NGES )
e MGR [ Desete mie MGRM N crage [ Adiion
NAME PAPARELLA, PATRICK J RAME
STREET ACDRESS | 4280 MCCARTY ROAD STREET ADDRESS
CIY-ST-21P FT. PIERCE, FL 34945 CITY-ST-21P
e MGR S vete nnE Ccrange ) Aduition
NANE PETR), PETER NAME
STREET ADDRESS | 125 E MIDWAY RD STREET ADDRESS
CirY-ST- 29 FORT PIERCE, FL 34882 CiEY-51-219
TME O petete mie Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-$1-2P coy-S1-70
nne [ Detete TME [Jchange [ Acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CivY-ST-7P
nnE [ petete e O cmrge [ Asdttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CAY-S§-2P
WE £] Dateta TE Ochange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P DL | cmvestze _ _

11. | hereby cettify thal the information supplied with this filing. does not gualify for the exemptions contained in Chaprer 119, Florida Statutea, | further cértify that the informatian
indicated on this report is true and accurate and that my signature shall have the same

timited Gability com

SIG NATU.E.EEE

o me fecewer.gt trusiee empowered o g2

ete eﬂecl as if made under oath; that | am a mﬂnagmg membet of manager of the

§hapter 608, Forida Statutes.




