FILED

2007 LIME'ERJ-‘I‘QBRIEL'?&OMPA“Y Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # L05000014920
1. Entity Name 04-13-2007 90037 041 ****50.00
DIRTY SHIRTS GROUNDWORKS LLC
Principal Place of Business Maifing Agdress
15437 71ST DR N 15437 71STDRN
PALM BEACH GARDENS, FL 33418-1940 PALM BEACH GARDENS, FL 33418-1940
il[1Hl

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address 1 h

Suite, Apt. #. etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEl Number Applied For

20-2326679 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?2 gaoq::dr::mal
6. Name and Addreas of Current Registsrad Agent 7. Name and Address of New Registerod Agent
Name R
CORPORATE CREATIONS NETWORK INC ;”4:;; et Bfg . @b:‘_/ 2 ’Af - fb I")"' S
11380 PROSPERITY FARMS ROAD #221E reet ress (P.0. Box Number is Not Acceptable
PALM BEACH GARDENS, FL 33410 {5432 7; DR N
jty Zip Code
PAlnt B0k Comrelon S FL %55/ 4

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisfared agent.

oy 2P (& s WL Afulr

S Ewﬁw’lwm‘aﬂwmm}

Flling Feea is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
9. : MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ petete TE [J change [ Addition
NAME DAVID, JOHN M NAME
STREET ADDRESS | 15437 7ASTDR N STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL. 334181940 . CITy-57-2F
TILE MGRM ﬁem TLE [Ichange T Addition
NAME SHIRTS, SHANNON R.W. NAME
STHEET ADDRESS | 18437 7T1STDR N STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 334181940 Cy-s1-2°P
TILE MGRM {7 petete e [ change [ Addition
NAME O'NEILL-DAVIS, MAUREEN A NAMK,
STREET ADDRESS | 15437 7ASTDR N STREET ADDRESS
orv-57.22 | PALM BEACH GARDENS, FL 334181840 CiTY-§7-2P
e 73 pelete TILE [ thange  [] Aogition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$7-2P CITY-ST-2P
TmE O vetete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CrTY-$1-21P
THLE [ Detete TE [J change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P CITY-ST1-2P

11. | heteby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Sue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver o trustee empowered to execule this report as required by Chapter 608, Flonida Statutes.

“[1:/ 07 _ser165-4747

Dayhrg Phone #

SIGNATUS

ER, OR AUTHORIZED REPRESENTATIVE




