2008 LIMITED LIABILITY COMPANY

REINSTATEMENT e

1= ] -
DOCUMENT # L06000068460 (A
1, Entity Name .
OUR DIRT, LLC 08 JUL
S 23 PH 2: 3 8
ECRETA
Principal Place of Business Mailing Address TAL J\ y L: S
100 5. ORANGE AVE. 100 5. ORANGE AVE. CARA' SEE F[ Q%TE
SUITE 200 SUITE 200 Da
ORLANDO, FL 32801 ORLANDO, FL 32801
B EIEATEMCERAAONS R
Suite, Apt. #, etc. Suite, Apl. #, elc. 07152008  REIN-LLC CR2E101 (1/07)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
Zip Country Zi Couniry 5. Ceriilicate of Siatus Desired Od gi‘ggqﬁf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agant
Nama .
ANDERSON, WENDY R - S‘awrp%naci *i EOAlln .
it dj . t
1005 ORANGE AVE RS0 e sV
0
ORLANDO, FL 32801 Suite 200
Cit 2ip Cod
Y orlando FL ] 37801

8. The abave named entity submits this statement lor the purpose of changing ijsregistered office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ 07/15/08
Signature, typed or printed namenlmgimqueumpucauu. ( [NOTE: Ragiatared Agent signaturs required when reinstating) DATE
N
FILE NOW!!! FEE 1S $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADBITIONS / CHANGES
TITLE O Delete TITLE [ Manager O change B Addition
NAME NAME Alvarez, Sambol, Winthrop & Madsg
STREE] ADDRESS 1100 s. Orange Avenue, Suite 200
e | grlande, Florida—32801
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME —_
STREET ADDRESS STREET ADDRESS 4 DU 1 -j 885384
CITY-ST-2IP CITY-ST-ZIP U?HEQ.’D&-—UID{IB“UIS **32? .:-8
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s !
CTY-51.21P CITy-81-2Ip @ }[q /07’qo,qé 059 & o0
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE O pelats TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-Sy 2F R TF F]NTPC""T\A Fidn o
me Ooeee e V0D XA F h J_w [E - L{ ' O cChange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS 07 0
CITY-§1-ZiP CITY-ST-2IP ¢

11. | haraby ceriily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empawered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 07/15/08 407-210-2796

SIGNATURE AND TYPED GR PRINTED NAME QMG MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phona #

n,

PA



