FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

L97
PgWCNwENT # 9 000000321 02-16-2007 90183 015 ****50.00
ABSOLUTE DIRT, L.L.C.
Principal Place of Business Mailing Address
6971 198TH AVE NORTH 6971 108TH AVENUE NORTH
LARGO, FL 33777 LARGO, FL 33777
B L TR £
Suite, Apt. #, etc. Sgite, ApL. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3445663 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gg’ggqmiﬁ""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Rogistered Agent
N -
CIPOLLA, FRAKK e Jhveen PATTEN
6971 10 ‘ AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
, FL 33777
LA?t  (0F™ Pve wue NotHA
o CARG 0 FL [*%%5177

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

0 r——o Pdm\ oz13] 07

\ typad or prififed nams of registared ageni and tite If appécable. (NOTE: Registerad Agent tignalura required when reinsialing) DATE

SIGNATURE

Nw)

Fliing Fee is $50.00 Make check payable to

Du:gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E MGRM A Delete E ] Change [ Addition
NAME ABSQLUTE F & D, INC. NAME
STREET ADORESS | 6971 108TH AVE NORTH STREET ADDRESS
CiTy-Si-ap LARGO, FL 33777 CITY-ST- 2P
TNLE 1] petete THLE LASANN A meES PQESH')E‘NT [ cChange B Addition
NAME NAME M
STREET ADDRESS —— O WA tog e Aue NO
CITY-5T-29 CATY-ST- 2P CARGO L 2377 7
TIFLE 1 pelete e .PKES voeuT O chenge  [Addition
NAME KA J AW %{H e
STREET ADDRESS smeEThoDREss | (1) |\ UK AvE Noft
CITY-ST-2IP CITY-ST-2P ARG O = %'5—’7 7
TITLE O pelete TME i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
criY-81- 1P CITY-ST-7P
Tme [ pelee FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-s1-29 CHY-St-2P

11. | hereby ceﬂi‘fz that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE; T(1/ 00— P dAAD—, 2/ 3,/m0 AR TL1-SH6 ARG

SIGHAT *u‘n'msn OR PRINTED MAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #
d -




