FILED
L E Jul 02, 2008 8:00 am

N

4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT = 04-28-2008 90315 001 *1,526.25
DOCUMENT # L0O7000002832
coBLLC.
Principal Flace of Businesa Mailing Adoress

2106 RANCH PL PO BOX 766 30010112

ZEPHYRHILLS, FL 33543 LAND O LAKES, FL 34639

e 0 e | Hlll||ﬂIlllﬁlﬂlllllﬂIIMIIIWHlﬂll]llﬂlll!l!llllmﬂllllIHIIII

Suite. Apt. #, elc. Suita, Apt. ¥, alc. 04222008 Chy-LLC CR2E083 (12/06)
City & Siata City & State 4, FE| Number Applisd For |
Not Applicabla
Zip Couniry Tp Country s. Conificate of Status Dasied [ gigngd
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registsred Agent
Nama
REIBER, JACK
26650 STATE RD 54 Streel Addrazs (P.O. Box Number is Not Accaptable)
LUTZ, FL 33559
City FL Zip Code
8. The ebove named entily submits L8 slalerment 1or the purpose of changing its regisiered office or registared agant, or bath, in the State of Aorida. | am tamiiar with. and accept
tha obligations ol registered agent.
SIGNATURE
Signaluse. typed o DrsTied nasre of rogssired mgent end Ee § appicabie. [NOTE: Regisiersd Agert spreshsy rmguared when rensating) GATE
FILE NOW!!I FEE IS $138.75 Make check payabis to
After May 1, 2008 Foe will be $538.75 Florida Depanimeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS ICHANEES
tms MGRM 0 Dekete ms Olcrange (] Addiion
HAME DIRT YARD LLC WAME .
STREET ADDRESS | PO BOX 2452 STREET AGORESS
CITY-ST-2P LUTZ, FL 33548 CIry-57-2p
ime [ Detete me Cctange (3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-29 Cirv-ST-2¢
TILE [ Detete TmE Dl crenge [T Addition
MAME M
STREET ADORESS STREET ADORESS
cv-s1-2F cIry-st-np
mE 3 Dotetz ImE O Crange [ Aadition
AN NWE
STREF] ADORESS STREET ADDRESS
. 5)-2¢7 cry-51- 2P
TIME . ] Derete TmE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY. ST-BP cny-S1-2p
TME [ Detete me Ocrage [ aodision
RAME NANE
STREE? ADORESS STNEET ADDRESS
ciTe-§T-3P ciry-§7- 1
11, | peraby conify that tha informatlon supplied with this filing doas not quality for he exemptions contained in Chapler 118, Florida Stalutes. | lurther certify that the inlormation
Indicated on this repdn is true and accurata and that my signature Shall heva the sama legal effect as il made under cath; that | am B maneging membes of managar of tho
Emited liability compeny or tha receiver or nusies empowerad 10 Bxecins this report as required by Chapter 508, Florida Siatutss.
Ly e K
SIGNATURE: 4fzuf=R 3132214
SISHATURE AND TYPED D NANE OF SIGNDIG MANAGING MEMBER, MANAGER, ON AUTHMCRIZED REPREJENTATIVE L™ Oaytene Prore 8 J




