2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 . pah 7. 2008 8:00 am
DOCUMENT # L03000006009 (I S ecre’tary of State

1. Ennty Name
DIETERICH & COMPANY, LLC 02-07-2008 90089 021 ***138.75

Mailing Address
2094 ROTOND

ROTONDA WEST FL 33947
2. Princigal Place of Business - Mo .0 Box 8 3. Mailing Addross
213 Rorewdh Fevd idgSri—2)3 RorpardA Bevd Weass
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Zp Cluntry dip Gountry . o ‘ $5.00 Additional

8. Ceriificate of Slatus Desired )
33947 V. s, 33947 _(/:g, rRCEIE S Slalus Lest U Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne

| E
D'ETERICH’ PETER D Street Address (P.0O. Bax Number is Not Accepiaple}

TR e ws— S F Vi e A

Cit, DT
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8. The above named 9nti1\:"A§_Ub’rlils tnig statemen: for the purpose of changing it registerageeiice or registered agent. or oeth, in the State of Fiorida. | am familiar with, and accept
ihe obiigations af registered agent.
T

SIGNATURE %rfﬁ P Prsreqrcos e ‘ ‘ e //Z'.D/ﬂéy
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9. ADDITIONS / CHANGES

TTIE TiTiE [ Change  [] Additian
MNAKE IARE

STHEET ADDRESS STREET AGURESS

CITY-£T-2Ip CITY-Si- 2

il m (i & _ . _ 7 petete TTLE {1 change [ Addition
HAME D (ErERC /t// 7= e P FAME

SHELT LSS | O 2 RSt E e Capren P PET STRFET ARGRESS
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BILE 7 I Delwte N [ change [ saditien
NAME EAME

SIBESTADDRESS [~ — 7 ) TR STREETADORESS | T T T T - T/ T

GITY- 3T-21P CHTY-57- 2P )

T 1 Detete TiTE {1 Change ] Addition
HABAL HAME

SIREET ADDAESS SIREET Z0LFESS

ATy -87-7P CITY-37- 2P

TTE [ Dejete TITLE (I Change [ Addition
NAME NaME

STALET ADDRESS SIREET ADERESS

CITy-3T-2p CIFY-57. 72

TITLE 7 Detete THE T Change [ Agdition
HARAE KAME

STREET ADDAESS STRECT ALTIRESS

CITY-31-71 CIiY-$F-2iF

1. | hereby cenify that the information supgiied with 1his filing does net quality for the exemptions confained in Section 119, Florida Siamtes. | furthsr certify hat the intormation
indicated on this repert is Irue and accurale and thai my signature shall have the same lagal eftect as if made under catn: that | am a managing membier or manages of he
limiled hability comnpany or the receivar or ustge empowered to execute tis rénor as requirad by [@fapher 608, Florida Slatutes.
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