FILED

Apr 30, 2004 8:00 am
2008 LIME T LA BILITY gOMPANY ccrefary of State

BTN e ke ok ok
DOCUMENT # L03000032108 04-30-2004 90063 047 50.00
1. Entity Name
DIRTY FOUR, LLC
Principal Place of Busingss Mailing Address d q “ b U J h q
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T T R RAAEIA O A0 W R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FELNumber Applied Far
c% - {_)_[qq’] | E)) Not Applicable
Zi_p Country Zp Country 5. Certificate of Status Desired u Ei‘ggm‘:f:;“o"al
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
T ez - — - ’ Name . ) :
REED, JIM
9625 WES KEARNEY WAY . Street Adaress (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entity submits this statement 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

Signature, lyped o printed name ol registared agent and Wik it applicable (NOTE: Registered Agent signature ra-quued when rginstating) DAT-E
. L et - . ) . v - ) i
Filing Fee is §50.00° ;. Make check payable to
Due by May 1, 2004 ) ~ Florida Department of State -
9. MANAGING MEMBEFS.’MANAGE_RS 10. ADDI-'I'IDNSICHANGES —
TITLE MGRM . _ - * O Dekete TmLE B D crenge 3 Addition
HAME HARRIS, TRACY J JR ’ NAME N
STREET ADDRESS || 9625 WES KEARNEY WAY STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TILE MGRM B oetete TITLE O change [ Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADORESS
Ciry-s1-21P RIVERVIEW, FL 33569 ' CITY-sT-2IP
TIILE 0 oelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TILE O velet TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2IP
me ' ] oelere TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-81-2iP
TMLE O velere TMLE DO change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have me legat effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the regeiver or trustee egapowereg to execute thig'tepolt as required by Chapter 608, Florida Statutes.

Yooy SIBEZ-TE5 s

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SlGNATl{EmE.

TU




