FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L0400001 2600 04-19-2005 90030 031 ****50.00
1. Entity Name
MATT'S DIRT SERVICE, LLC
Principal Place of Business Mailing Address \ ; "
3950 LEWIS SPEEDWAY P.0. BOX 1360 '
ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085
s P v S A TG
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
A0 = 067 ¢33 vd Not Applicablo
e  Country e | Counmy ~ | 5. Cerlificate of Slatus Desired ~—L1] fese-ggql‘::’e‘ﬂm““'-' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
CRTAGUS, MATTHEW L
3950 LEWIS SPEEDWAY ] Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095
City FL l 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. - S - - - pethbed

SIGNATURE

Signature, yped or printed name of regisiered agant and tide if appiicabla. {NOTE: Registered Agent Signatung raquined whan renstatng) CATE

. - -

. "Filing Foo Is $50.00

" Make chack payable 1

«.. . .Due by May 1, 2005 }  Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Delee e O Change  [J Addition
NAME ORTAGUS, MATTHEW L NAME
STREET ADDRESS | P.O. BOX 1360 STREET ADDRESS
CiTY-5T-2IP ST. AUGUSTINE, FL 32085 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2FP ) CITY-ST- 2P
miE T e T ek e s T T T T eOcnange” [ Additien |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CImy-81-2IP CITY-ST-TiP
TITLE O vetete LE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TmE - : _ O Delete e ' ' (3 Change [ Addition
NAME" Tt - i T T o ) NAME ) . " -
SIREET ADDRESS . STREET ADDRESS '
COY-ST-2¢ - CITY-ST- 2P E .
wme__ | .. . [ Delete TME - , , « .. [Jctrangs  [3J Addiion
S ) - e - N e L ) '_ - . ."_t '. C - . .-
STREET ADDRESS STREET ADDRESS oo rmm e e
oTY-ST-ZP .| . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /> 7~/7-085  Jog- £2Y-/20F

SIGNATURE ANDAYPEDFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OGR AUTHORIZED REPRESENTATIVE Date Daytme Prong #




