2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # L03000006009 Secretary of State
1. Entity Narme
03-18-2005 90380 024 ****50.00
DIETERICH & COMPANY, LLC
Principal Place of Business Mailing Address
“BOCA-GRANDEF-33021 ’ BOCAORANDE 33521 .
209 A ROTONDA BLyp. woe s
Lorapp wessim;, FrL, 2 29 ¢7F
2. Principal Place of Business  © 3. Mailing Address
Suite, Apt. #, etc. Stile, Apt. # efc. 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied For
. 86-1055680 . Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ ?g'g?qﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ - -

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

DIETERICH, PETER D
“FoO-PACMAVENUDE

BOCACRANDEFL-33921

ZOPA Rorepph BLYD le<t

City FL Zip Code

Remonba Wesr, Fo. 239« 7

8. The above named enltity-submits this sja purpase of changing its registered office or registersd agent, or both, in the State of Flerida. t am familiar with, and accept

the obligations of registsred agent.
SIGNATURE "Z/( //a s

—
Signawre, yped o prniad name of Iegrstered agant and titke AaDBIcable {NOTE. Regislared Ageni signatuie requeed whan reinstating} DATE

SV

- L b S ed STE R
9, oL MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR o O petete TILE O change [ Aadition
NAME DIETERICH, PETERD = =** NAME
STREET ADDRESS MESOPAHM=TONTET e < £ _é STREET ADDRESS
CTY-ST-2P | BOCAGRANDEFL-33021 CITY-ST- 2P
TILE [ peleta TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
LTME e e o e Opetets .. Komme o  ___ Othange _ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINy-S1-21P CITY-Si-Z1IP
Tme [ petete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2P CITY-57-7P
TILE [ Delete TLE [Jchange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TILE C oslete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-§1-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agayrate 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 liability company or%r trusfae.empowered to execute this report as required by Chapier 608, Florida Statutes.

‘ FEr - 658 -
SIGNATURE: (/F — Y 7Ly,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂ;lﬂ'ﬂ Phona #




