FILED

2006 LIMITED LIABILITY COMPANY Feb 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000017779 02-28-2006 90180 003 ****50.00
1. Entity Name
FLORIDADIRT LLC
Principal Placa of Business Mailing Address 2“ “ 11 Q“ 1
1126 COUNTRY CLUB BLVD 1126 COUNTRY CLUB BLVD
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
20-1043359 Not Applicabis
Zp Country e Country 5. Certiicate of Status Desired ~ {[J  99-00 Additional
Fee Required
{|-~————————6-Name and Address of Current Registered Agent - —— - -— 7. Name and Address of New Reglistered Agent. — - — -
Name
MEHMEDBASIC, SEAD
1126 COUNTRY CLUB BLVD Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL ’ Zip Code
6. The above named entity submits this staternent for tha purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
fure, Typed or prinisd nama of regisiered agent and tue i appicable. {NOTE: Rogisiorod Agont signature required whan reinslabng) DATE
Filing Fee is $50.00 Make check payable to
T Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete e MGERM . [A.change  [] Addition
fuame MEHMEDBASIC, MARIJANA HAME Menmedpasic, Mari jona
§TREET ADDRESS | 613 SE 21ST STREET smeeTaooress | 10T Savedad Park Loy
gv-stzp | CAPE CORAL, FL 33990 ovstze | Cape. Coval. Fl. 33904
E O Delete TME meAM [ Change  [B.Addition
T E ] ‘QQ Sead
NAVE e Menmed Nasic, = Ra
STREET ADDRESS STREETADDRESS | 1103 Sa dona,” Par Ru‘mi
CITY-S7-21P oS- [ Cepe. Qo tel, F ) 23904
TITLE O peiete LE ) [ Charge [ Addition
| - NAME. - f— N NAME - - . e e - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-ZIP
TILE O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete ILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
me £ Delete TME CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
11. | heraby cerlify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signaty all have the sagfe tegal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of the raceiver or irusteg smpowered ecuts this re s required by Chapter 608, Forida Statutes.
/D (ae7)
SIGNATURE: .¥_/ /L L2-2% 06 /464 -E6c0
SIGNATURE Aun/hps.n oR pmu}(n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L4



