2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # L06000055181 Secretary of State
1. Entity Namse 07 Kok K
DIRT ROAD PLACES LLC 03-07-2007 90213 021 50.00
Principal Place of Business Maifing Address
6501 SEABORAD AVE 6501 SEABORAD AVE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
s Towmm—————— | [\ IICIAIEADRNMOA RN
6501 SEABOARD Ave (oS 0] SEARVARD AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Applied For
A - /q QO/O 7 Not Applicable
Zio Country Zip Country 5. Certficate of Status Desired [ 53'2&3:’;’;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
PARO, WANDA SUE Streat, Add {(P.O Numbar is Not A table)
6501 SEABORAD AVE red ress (.0, 0_)1 umber IS NOt AcCaptable _—
JACKSONVILLE, FL 32244 LRSI SEAESARE BLE
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printad nama of ragistered agant and tite if epplicabla. {NOTE: Registered Agan signature requlred whern rainstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TTLE [XChange [ Addition
NAME FARO, WANDA SUE NAME _ —
STREET ADDRESS | 6501 SEABORAD AVE ser aooeess | (pS O/ S EARBVARD QuE
CiTY-ST-2IP JACKSONVILLE, FL 32244 CGITY-ST-2IP
TITLE MGRM ] petate TITLE m' Change  [J Addition
RAME FARO, JOHN J JR NAME _
STREET ADDRESS | 6501 SEABORAD AVE seeTaoneess | (oS 0/ SEABoARD AVE
CITY-ST- 2P JACKSONVILLE, FL 32244 CITY-ST- 2P
THLE 3 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-ZP
TIFLE O peete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O velete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exernptionsg contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ands Sue Favo “JUG gow 3/5/07 Gu/-729-753(p

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




