2006 LIMITED LIABILITY COMDANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L030000060608 Mar 27, 2006 08:00 AM
1. Entty Narme Secretary of State
DIETERICH & COMPANY, LLC
—;nncipal Place ¢l Busingss Maitng Address
2094 ROTONDA BLVD. W. ~  209A ROTONDA BLVD. W.
s e L
2. Puncipal Prace of Business 3. Mailing Aodress
Suile, Apt. #, etc. Swie, Apt #, alc, 181 MOORE CRZEDS3 (10/05)
Cily & State Cily & State 4. FEL Mumber ' |Apptedror
‘ 86'1055680 Not Agphoath
Zp Couniry Zip Country §. Carnilicale of Stafus Desired O '§5°00 P;d;gﬁona'
oe Reguir
T T T 6 Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
DIETERICH, PETER D , .
209 A ROTOND A BOULEAVARD WEST' Street Address {P.U. Box Number is Not Accepiabie)
ROTONDA WEST FL 335947 T T T
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared ofiice or registerad agent, or both, in the State of Flosida, § am famiiar with, and accept
the obhgations of segistered agenl.

SIGNATURE

Signanae. ypra o petog name of reqisierad sgent end Tlle  zonficabh: (NGTE [ Agech sgual R W TR G TATE
©o L FLENOWIN FEE (S $50.00 . ., . .
- Make Check Payable to Fiorida Department of State
' " DueByMay1,2006 .
a. MAMAGING MEMBEHS?MANAGEHS . = 10, — 7 ADDITIONS /CHANGES )
TiE MGR 7 Delete ThLE Crcharge  [TF Acdilion
NAME DIETERICH, PETER D NAME e
STRLLTABERLSS {200 A ROTONDA BOULEAVARD WEST ’ SIRECT ACORESS TS 7
CN-STTP IROTONDA WEST FL 33947 - Y- 5t-2 02,1105 - BO06 - 023 5,00 -
TLE 7 Delste WILE [Ochargs 3 Addition
HAME NAME
STREE T ACORESS STRELT ADORESS
e Loty -59-2p
WL I oelete e Clchange T Addition
HAME 3 ARE
STREEY ADDRESS SIREET ADDRESS
Civy-51-p Q-S04
@ 7 Delple TIFLE [CChange  [J Addftion ;
RAME ’ NAME i
SFRELT ADDRCSS STACET ADORESS.
[ otr-sr-z Y- §T-2iP
e L7 peiete WRE [l Change [ Addition
NAVE NAME
STHCEY ADDRESS $IRLLT ADDRESS
CFY-ST-21p Ty -51-2p
TLE 1 pelete TILE IChunge [ Mditioa
AT NANE
STREET ADDHESS SIALET ADDRESS
IFY -5T-2F CITY-S- 2P

1. ! hareby certlly that the informalion supplied with this fiing does nol quallly for the exemplions contained « Sectian 113, Farda Statutes. | further cestiy that the information
indicaled on this repart is true angacourate and that my signature shall have the same fegal effect as if rade under cath, thal | am a managing membor of manager of the
limiea habilily company or the [& o0 lnugtee empowared o execute this report as required by Chapler B08, Florida Statles.

/ - Z—
;/Z/ F97V £

SIGHATURE AND WP FF P ‘GNING MANAGING MEMEERMMMANAGER " UTHORTED REPRESENTATIVE Dyt avrrm Fiwy e

SIGNATURE:




