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[ FILED
- Aug 16, 2007 8:00

am

2007 LIMITED LIABILITY COMPANY 8 Secretary of State

ANNUAL REPORT (08-08-2007 90013 043 ****50.00

DOCUMENT # L06000007406
1. Enlity Name
"DIRT DOG CONSTRUCTION, LLC"
JUUVlLeUY
Principal Place of Business Mailing Address
24 7TH STREET P.0. BOX 335
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
P T R
Suito, Apt. &, atc. Sulte, Apl. ¥, elc. 07312007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Appiiad For
Not Applicable
Zip Country Zip Country 5. Certiticata of Status Desired [} Eig’gﬁw
8. Hame and Addrass of Current Reglsisred Agent 7. Noma and Addreas of New Reglistered Agent
Name
KNOX, W. GRAHAM HI
24 7TH STREET Streel Adaress (P.0. Box Number is Not Acceptabie)
APALACHICOLA, FL 32320
City FL I Zip Code

2. The above named entity submits this statement for the purpose of changing its registered oflica or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agenl.

SIGNATURE

Sigrre, tyoed! or printod nama of regestersd agent anc nale il acpiicabie. (MOTE. Flagaier oc AGE 3¢ ratul il /iGu! 1 whir) il i) DATE
Filing Fee is $50.00 Make check payable to
Due by Septamber 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR M TmE m 6, M D Crangs  feadiion
RAME KNOX, FELICIA A NAME w G ﬂ ﬂMn
STREEY ADDRESS | 24 7TH STREET STREET ADDRESS KN’( y
an-s1-2¢ | APALACHICOLA, FL 32320 cmy-S1-07 'a"h' ﬂ"th?
TITLE 3 Detete me D Change |:] Mdlllon
NAME NAME
STREET ADDRESS. SFREET ADDRESS
Crfy-S1. 29 Qry-57-20
TILE [ Delete e Dchange [ Agaition
NAE N
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P TIY-§T-2P
TIRE O Oetste e OCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-5t- 29 CITY-ST- 0P
TME 1 Delete TILE [ Crange [ Addition
o HAME
STREET ADDRESS STREET ADDRESS
Y-St 20 CITY-SI-2P
IMEe 3 Delese InLE O cCrange {7 Addition
NAME NN
STREEY ADDRESS STREET ADORESS
ciry-S1- 10 CITY-5T-2P
11. 1 heraby centily that the information supplied with UySW{ng does not qualify for the exemptions containad in Chapler 119, Forida Statutes. | lurther certily that the infosmation

indicalad on Lhig report i trua ang accurate and that my almlure shall have the same legal effoct as if made under oarh that | am a managing member or manager of tha
imited liabiity company or tha raceiver 1ea gmpowerad this report 83 required by Chaplar 608, Fiorida Stalules.

IS F\,‘,.\— & w-6%53-¢

AND TYPED OR IMEMAW ‘\ ‘Pq REPRESENTATIVE Dayume Phone

SIGNATURE:
LGNATURE

32320

<P



