FILED
+ 2004 LIMITED LIABILITY COMPANY Jan 22, 2004 8:00 am

ANNUAL REPORT S
; Skl ecretary of State
DOCUMENT # W060000321 01-22-2004 90030 Q37 ****50.00

1. Entity Name

ABSOLUTE DIRT, L.L.C.

Principal Place of Busingss iing Address . ~
—BOHIBTHAVENORTH %?—H%TH'WE‘NDRTH % _ W {
LARGO, FL 33777 RGO, FL 33777 Z 24003141

.

o e et MR

01132004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3445663 Nt Applicable

5. Certificate of Status Desired | $5.00 Additicnal
) Fee Required

6. Name and Address of Current Registered Agent

FOI0Gm — - - |- — DONOTWRITE ..
LARGO, FL 33777 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS - oL
T7LE MGRM T
NAME ABSOLUTEF & D, INC.

STREET ADDRESS | 6971 108TH AVE NORTH
CITY-ST-2IF LARGQ, FL 33777

Tme

HAME

STREET ADDRESS
CITY -5T-21P

TITLE
HAME

e - DO NOT WRITE

"~ " TUINTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

HILE

MAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doas not quality 1or the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that t am a managing membar or manager of the
limited liability compam/y@ tha receiver or trustaa empowered to execute this report as required by Chapter 608, Florida Statutes.

AN _0Q Dd/% l//(‘/oni/ 7 S LS

Daytine Fhione #

SIGNATURE:

slGNATUHEQND}'YFED OR PRINTED NAME QF $SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




