2005 LIMITED LIAEII.ITka?JIPANY

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # LO3000012711 -

1. Entity Name
DIETRICH HOLDINGS, LLC

Secretary of State

01-26-2005 90061 019 ****55.00

Wincipal Place of Business

. 535 SANCTUARY DRIVE, UNIT CB08
A ' LONG BOAT KEY FL 34228

Maiting Addrass

LONG BOAT KEY FL 34228

535 SANCTUARY DRIVE, UNIT CE06

Juuvuuvuilrg

|
|
Suita, Apl. #, atc. Suite, ApL. #, elc. 15t MOORE CR2E0S3 (10.'04)
City & State Ciiy & State 4. FEI Numbar Apptied For
16-1660940 Nol Apphicabia
ap Country ap Country . . $5.00 Aaditional
5. Centificate of Status Desired B{ Fee Required
6. Name and Address of Current Flngisiorud Agent 7 Nam- and Address of Nm ﬂaglﬂtmd Agom
- e -— Nama - - po— i
D[ETFHCH ‘GEORGE W ~ 0 — : ——
535 SANCTUARY DR]VE. UNI 0606 Street Address (P.O. Bax Number is Not Acceplabla)
LONG BOAT KEY FL 34228
City FL | 7ip Code
8. The above named enlity submits this statement for the purpose af changing its rags!ured cffice or registered agent, or beth, in the State of Fiorica, § am familiar with, and accept
the obligations of raglslered agenl
SIGNATURE ' i
SONEle, i & pronied AdTe d wprsreied sget pnct Lile d ogpieible ume Mﬂol-ﬂ l-pnt sonuu- recpmind atwkh HuABiah Q) DATE
9. . MANAGNG MEMBERSIMANAGERS A -10. ADDITIONS/CHANGES
ILE MGRM . O Delets e [J Change  [) Addition
NAME DIETRICH, GEORGE w NAME
SIREET ADDRESS [ 535 SANCTUARY DV-UNIT C-606 STREET ADDRESS
arr-si-ap LONGBOAT KEY. FL 34228 cy-s1.e
une MGRM -~ - ¥ £ elete e Clchange (O Addtion
RAME |BIETRICH, SANDRA L RAME
SIATEY ADDRESS {535 SANCTUARY: DV UNIT C-606 STREET ADDRESS
o5t [LONGBOAT KEY FL 34228 are-st- e /ﬂl_?s :
L 07 petets TIMLE —In e 77T O change  BRAadkion
NAME . - raM: - (Wt baes TALCH —eee - -
STREE} ADDRESS sweeraooaess | bABL Lvnness Cl.
“aresiapie T T o - — “arvst-r-— [k cewosod (Eandh— —F‘A—""Bq-ZoZ. =
TIMLE [ peteta WILE D caange [ Aodition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
cry. sl e Qry-Si-7p
e 1 Deizta nIE CXcrange [ Acduion
HAME NAME
SIREET ADDRESS STREET ADORESS
cir-s1-np cy.51-29
e 0 eleta e [ change [ Agaition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
coy-Si-ap ciy.51-2
11. | hereby certify that the intormation supplied with this filing doas not qualily for the examption stated in Saction |19.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report iy tue and accurata and that my tignature shall have the samae legal effeci a3 Il made under oath; that | am a managing member or managar ol the
Emited fability compi r tho receiver or tustee em| red o exegute this repon as roqunrad by Chapter 608, Florida Statutes,
/ 4423
2o /0§ 41) 3838
SIGNATURE; 343
RE AND TYPELGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirme Phone #

(ool GE W. ‘,_I)IET,'[?JGH



