FILED |

2004 LlMIl.\rERULAIA.BéIE-LTOYRSI:'OMPANY Ma 03, 2004 8:00 am

Secretary of State
DOCUMENT # L03000017779
1. Enity Name 05-03-2004 90127 040 ****50.00
FLORIDA DIRT LLC
Principal Place of Business Mailing Addrass
1126 COUNTRY CLUB BLVD " 1126 COUNTRY CLUB BLYD
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
P v IEEERURA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-LLC CR2E083 '(10/03)
City & State City & State 4. FEI Number Applied Foar .
2O~ J04 335 q Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $5.00 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e o e —— e e L - ——— -l e

" MEHMEDBASIC, SEAD
1126 COUNTRY CLUB BLVD Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL I Zip Code

8. The abave named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name o! reqistered agent and Litke i appiicante. (NOTE: Regislered Agent signature ragured when reinstatng DATE

Filing Fee is $50.00
Due by May 1,/2004

v. TMANAGING MEMBERS /MANAGERS =~ I.10. T ADDITIONS/CHANGES

e Memyey . o e v ay O Delee TITLE [change [ Addition
e Seoﬁ me,\\;:\edb&li ?.;%\Jc." ‘ e e
stngeranDRess | 113 Coun ¥y Clo STREET ADDRESS
ey §T-zP - (‘-A?D CDra L Fl 33990 CITY-ST-2IP
me O Deiete TRE [ Charge = Addition
HAME . NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CITY-ST-ZIP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS . STREET ADDRESS .
ToeStiapT T - '- COTYISTIART— — ———
TILE £ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 2 Ty -ST-2P _
ML O veiste TITLE {3 Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CIFY-ST-2P

11. | hereby certify that the informaticn supplied with this filing deaes not qualily for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpstea empowgred to execute this report as required by Chapter 608, Florida Statutes.

2@
SIGNATURE: o/ AL A4 e MMM/C.{Z/ Zo/08 JgS’—’;eeo

Gmruae/nn 'm’fn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4
] {




