2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000006563

1. Entity Name

CODA LLC

Feb 02,2005 08:00 AM
Secretary of State

Principal Place of Business

2955 HILLCREEK CIR. S
CLEARWATER FL 33759

Maifing Addrass

2955 HILLCREEK CIR. §
CLEARWATER FL 33759

2. Prinzipaf Place of Business 3. Mailing Address

|

|

MR

Il

Ml

Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Ciy & Stale City & State 4. FEI Number N ’ Applied For
ot 11-3678205 [ Nothspie:
g Country Zip Country 5. Certificats of Status Desied [ $0-00 additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New ﬁégistgrﬂd Agent
Narme

DIRKS, DIETER
2955 HILLCREEK CIR. S,
CLEARWATER FL 33759

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 2'£p Code

8. The above named entity submits this statermnent for the purpose of changing its reéis{ered affice or registered agent, or both, in the State of Florida. raﬁ1 familiar with, and ace.

the ebligations of registered agent.

SIGNATURE - -
Signature, typed o printad nama of regstercd agent and itk f applicable {NO’EE Rig_vslofr.j A_genl signatwe raguirad when renstating) DATE L
FILE NOW!! FEEIS $50.00 "~
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
nILE MGRM 7 Delete T [ Change  [J A
NAVE DIRKS, DIETER NAME - )UQQGGD; 11402 o
STAFET ADORESS | 2065 HILLCREEK CIR. S, STRELT ADDRESS D2/02:05-80119~002 50.00
Ciry-St- e CLEARWATER FL 33758 CITY -5 2P
e MGRM 3 Delsle BILE [] Change ]2
NAME DIRKS, PENNY NAME
SIRECT ADDRESS | 2955 HILLCREEK CiR. 8. SIRELT ADDRESS
CITY. ST-71F CLEARWATER FL 33759 - o areseae 4
nnr [ nslete T 3 change =~ [ &«
NAME NAME
STRELT ADDRESS SEREET ADDRESS
Ccny-s1-2Ip ClIY S1-21P
THLE O Delete 1ITLE (C Change  [TJ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S1-2F CHY-SI1- 2P
HILE 3 Detste T [J Change  [J A
NANE NAME
STREET ADDRESS SIREET ADORESS
Ciy-83-2° LITY-S§1- 7P
e £ pelete BiLE O change [ 2
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY - §i- 2P CIlY-si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).'|5’|0rida Statutes. | further certify that the infarmation
indicated on this report is true and acourate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{/—’_*'i/@ S orly—g246

Date Danime Phono #



