2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000013170

1. Entity Name

QDRO SOLUTIONS LLC

Principal Place of Business

602 CHANNELSIDE DR,
TAMPA FL 33602

Mailing Address

602 CHANNELSIDE DR.

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 044 ****55.00

I LMD

Il

MOORE CR2E083 {11/03)
-
City & State City & State 4. FE! Number lied For
NO-T APPLICABLE _ [ Hfo ropicatic
Zip Country Zip Country E/ $5.00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIETRICH, RAYMOND S
802 CHANNELSIDE DR.
TAMPA FL 33602

Name RATMONL S:

PDiETRIch

Street Address {P.0O. Box Number is Not Acceptable)

KLy,

TN

City

TAMPA

FL

2%% 29

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am iammar with, and accepl

the obl tgatnonsrﬂﬁ;lﬁad agent,

SIGNATURE

( RAYMOML §. O TRich )

Z/S"/a(/

Signature. typed or printed name ol registered agen and

title 1t applicabie. i

(NOTE: Registered Agent signature required whan ranstatingd

DATE ¥

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TLE MGR [ Defete TE [J Change [ Addition

NAME DIETRICH, RAYMOND NAME

STREET ADDRESS {6802 CHANNELSIDE DR STREET ADDRAESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2F

TITLE [ Delete TITLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE 3 Delete TITLE {Jchange [ Addition

NAME NAME e . N e o
sTeeCTADORESS| T T - " STREET ADDRESS

CIFY-ST-7IP CITY-ST-21P

TNLE [ Delete TIME {O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIFY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

nTLE 7 elete TITLE [Jchange [ Addition

NAMF NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tre and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules

SIGNATURE: KDM(QATMDNAf DETRIeh ) L/J’/V 973. 282 . 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

Dayame Phone ¥




