[ 22

e FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmIZAENT # L87000000321 04-21-2008 90322 048 ***138.75

ABSOLUTE DIRT, L.L.C.

Frincipal Place of Business Mailing Address e

6971 198TH AVE NORTH 6971 108TH AVENUE NORTH - B 00 2 B 37 7

LARGO, FL 33777 LARGO, FL 33777

A AR RAIAT AV
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For

59-3445663 Not Applicable

ap Country e Country 5. Certificate of Stats Dested [ fi-ggﬁfg;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PATTEN, JANEEN e - - —
BT OaFH-AVYE-NORTH Street Address (P.O. Box Number is Not Acceplable)
- ' e a9 PROSPERoUS DRAVE

Y ODESSA FL [ 2% oo,

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

SIGNATURE i T oM ll b IZOO‘L

M_ .ype;dm printed name o regisibrdttdlyant and titke il applicable, (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!Il FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
_TITLE MGR = Delele mE—__|_PRELDENT I Change [ Addition
NAME ARMES, LISA™ NAE L S AAMLMES . =
STREET ADDRESS | 6971 108TH AVE N SREETADORESS | 1 | b 25 PROSFPELos DRANVE
ervst2p | LARGO, FL 33777 CITY-57-2IP O DESSA, FL 3359,
TITLE MGR © & Delete me Lo RESLD T B Chenge [ Addition
NAME PATTEN, JANEEN NAME JANEDY P ATTEN DA JE
STREET ADDRESS | 6971 10BTH AVE N sweEADORESS | | (|, 25 PR 05 PEFLOUS
atv-st-ze | LARGO, FL, 33777 OTv-51-2P opesshA, FL 33556
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - I -
CITY-S1-2IF GHY-ST-2IP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINy-ST-2IP CITY-ST-2IP
TME 3 oetete TITLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE O Change (3 Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify thal the inlormation supplied with this filing does not qualify for the examptions 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 it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE it o4le lousg 727-5H6-YAES

SIGNATURE ﬂND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




