2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L04000028726 Secretary of State

ety B F=%
- Loy Nome i 02-08-2008 90099 044 ***138.75
DIRT ROADS DEVELOPMENT, L.L.C. ®
Pringial Pisce of Bugingss Miailing Address
305 MAIN ST. 305 MAIN ST.
o o H"Hl” |” ||H‘ |’|” ||m m” Iml “”l Hll‘ “W“ll WI |”||H‘H||‘
2. Principat Place of Business - No 2.0, Box # 3. Mailirg Address

Suite, Apt. #. otc. Suie, Aptl. #, elc. 15t MOORE CR2E083 (10/07)

Cily & Slae Chy & Staie 4. FEI Numiser Applied For

20-0997571 Not Applicanle
ap Countiy Zw Country 5. Cerlihcate of Staws Cesired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Mame
- TT(INS TONY J
"g\OS MAiN aT Streel Atfdress (PO, Box Mumber i Not Accepania)

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits s statamen: (or the purpose of changing i registered oifics of registered agent. or calh, in the State of Florda. | am familiar with, and accept
e obligalions of regigtered 2gent.

SIGNATURE
Sigralunc el o 2anred] sane ol 4G i fooet s Pl 4 2opadanh INOTE BRSO bt 3 Q70 Rl e e -ARER aSmnstiinn gy LATE
. FILENOW!! FEEIS $138.75_ - .
© - After May 1, 2008, Fee Will Be $538.75 . .
Make Check Payable to Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TILE MGRM [ Delete Ttk [ Change [ Addition

HaRE ATKINS, ANTHONY J NAME

SI2EET ADDRESS | 305 MAIN ST. STREET ACDRESS

CITY-ST- 2P DESTIN FL 32541 - CITY-5T-zip

NiLE MGR Deleto THLE [ charige ] Additicn

HARE WILLIAMS, MARTIN H HAME

STREET 2002ESE | MORENQ PT, STREET ALORESS

CIY-$T-2F | DESTIN FL 32541 CIY-55.2P

HII 1 Dajete liiiE [Jchange ) andition
CMAME o — MAME - - - E -

SIHEET ADDAESS STREET 2LORESS

CITY-5T-21P CIFY-g7-4n

TLE [ Delete TiTiE [ Change [ additicn

Nl HAME

SIREET ADBAESS SIMEET 2DDRESS

CITy-§T-7P CITY-53-2iP

RILE O elete TiiLL [ change [ Additiza

IIAKE RAME

SIRFET ADDRESS STHEET ALIDRESS

AINTRIY. CHTY-57-2F

TTLE [ pelzte it [ Change [ Addition

HAME NAME

STAEET LDDRESS STREET 2DDRESS

vy -ST-2IF oy -57-7

11. | heraby cerlify lhar the information supptied wits this fiting doss nat qualty for the sxemiptions contained in Section 119, Florida Statutes, | urther Certify that s informarion
indicated on his redod 18 true and & ale and thar my signature shall have the swne legal eflent as it made under vatn: that | am a managing rrember or manager ul the
mitad liabitity comnpany or the raceivar or rusles empswered 10 exccute this repori as requirgd by Chapter 808, Florida Slalutes.

SIGNATURE: W//%’d_ (21 /9"9

SIGNATURE AND TYPED OR PHI”EDME OF SIGNING MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE Eraw Cisptivas Piono &




