FILED
Jan 30, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

01-30-2007 90033 032 ****50.00

DOCUMENT # L06000028870

1. Entity Name
DIRTY DITCH DIGGERS PROPERTIES LLC

Principal Place of Business

2624 SPRING PARK RD
IACKSONVILLE, FL 32207

Mailing Address

26245PRING PARK RD
IACKSONVILLE, FL 32207

NER R AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num Applied For
/e [0, 00065 [ Trorepicase
ap_ Country Zo Country 5. Certificate of Status Desnred ] $5.00 Additional
Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name
WELSH, JAMES C
2624 SPRING PARK RD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
i .‘_553
City FL | Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of raglslera{%ent
SIGNATURE w \'712/1) 230, Zoo’7
p?&!wmdmm-dwmmhdw {NOTE: Rogisterad Agent signature required when revisiating) 7 DATE
Flling Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Delete TITLE [ cChange [ Addition
NAME WELSH, JAMES C NAME
STREET ADDRESS | 2624 SPRING PARK RO STREET ADDAESS
Cary-ST-2IP JACKSONVILLE, FL 32207 ary-§1-2I
e MGRM ﬁmm' I [ Change  [] Adition
NAME BOLLIG, GLADYS A NAME
STREET ADDRESS | 2624 SPRING PARK RD STREET ADDRESS
CITY-ST-2tP JACKSONVILLE, FL 32207 CITY-5T-21P
me _M_QR ata TITLE [ — « o —— —[3-Ghanga ~— -{=]-Addition-{
RAME WERTZ, JODY L NAME
STREET ADDRESS | 2847 RIPLEY AVE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-5T-2I9
TILE O Detete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 53- 2P GTY-ST-71P
TmLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-5T-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or frustee empowerad to execute this repogt as required by Chaptar 608, Florida Statutes.
SIGNATURE: Clod ,Q’m/r\_ 3 6 00 7
TVD PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrms Phorm #




