2008 LIMITED LIABILITY COMPANY
g ANNUAL REPORT

FILED

DOCUMENT # L04000013208 3
APR 29 PH 3: 02

1. Enlity Name

DIRTY DOZEN, LLC

LR ARY OF STATE

CAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass
3175 FERNS GLEN DRIVE 3175 FERNS GLEN DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
04282008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
77-0623838 Not Applicable
5. Certilicate of Status Desired O ?g‘ggqﬁfji""al

§. Name and Address of Current Registered Agent

5’851“33%}.&%3535 (CBREEN CIRCLE DO NOT WRITE
TALLAHASSEE, FL 32308 2/ IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing itd fagister Hidg or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and bile i applicable_ (HOTE: Registered Agent sigralurs required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM
NAME GRAYBAR, BEN

SIREET ADDRESS | 3175 FERNS GLEN DRIVE SO0l 2E7sS4 TSRS
env-sT-zp | TALLAHASSEE, FL 32309 4/29/03--01023--109 *

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TMLE
NAME

o s DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-AIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 il made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustae empowered 1o exacute this report as requirad by Chapter B08, Florida Stalutes.

SIGNATURE: «///’/ //Z err & 247/4(/?4/ V/Zﬁﬁﬂ‘g Zs’o—ﬂ,{faﬂ

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayteme Fhone #

ot



