FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS,CNL..,J,"MENT #1.03000017779 - 06-04-2008 90255 004 ***138.75

. Enlity e

FLORIDA DIRT LLC

Principal Place of Business Mailing Address vvvuwrgy
1126 COUNTRY CLUB BLVD 1126 COUNTRY CLUB BLVD

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

T T el

OS\U‘-I- ST gho SW ¢

ite, A #,
Suite, o; el Suite, Apt. % 05272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

CAPE CORAtL  FL CHPE CORAL 20-1043359 Not Appiicanie

Zip 3239 Country € Zifs 259 Country LEE 5. Certifcate of Slalus Desied ~ []  $9-00 Additional

Fee Required

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MEHMEDBASIC, SEAD

1126 COUNTRY CLUB BLVD Street Address (P.O, Box NumberWﬂble)

CAPE CORAL:' L' 33990

City ~ FL |T|n Code

the obhgations of rdgistered agent.

e

8. The above named e?u(y submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE g

Sgratuie. W PONEd nama af ragislened agent and Lile if applcabie (NOTE: Ragisiered AQant Bigraslusd rquNec whed 1estatng) DATE

LN
FILE NOWINFEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did net receive the prior notice. Florida Department of State

9. : e . MANAGING MEMBEARS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE XChanqe [ Addition
HAME MEHMEDBASIC, MARIJANA NAME '}k
STREET ADDRESS | 1708 SAVONA PKWY STREET ADDRESS -KL{“D S\U J;{ %\ 3
orv-si-2P | CAPE CORAL, FL 33904 onv-st-ze cortr  Fr- 455 a<)
TINE MGRM - O Delete TITLE ) §Mnge [ Addition
NAME MEHMEDBASIC, SEAD NAME C W !’\h“ & #
STREET ADDRESS | 1708 SAVONA PKWY STREET ADDRESS
oSt | CAPE CORAL, FL 33904 arst-2e | QPe- CO (th__ . 33 9?/
TTE 1 Detete THLE [ Change  [] Aadition
HAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-57- 7P : -
nng [ celete TITLE [l Change [ Agdition
NAME NAME
STREET ADURESS STREET ADORESS
CTY-§T-2IP CiTY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE O change [ Addilion
NAME NAME
STREET ADORESS ‘ STREET AQORESS
CITY-5T- 217 R\ CITY-ST- 2P

11. i herepy cenify that the information s
indicated on this report is true dod a
limitedt liability cormpany or the réceiv

lied with this fiting does not qualify for the exemptians contained in Chapter 119, Forida Statutes. | further certify thas the information
ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o man er of the
r rustee empowered to execute this report as required by Chapter 608. Florida Statutes. 2 3

SIGNATURE: J\ @i ReMkeah B <}w(p z4¥6-142¢

TURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oaynma Phone #




