2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). .. : Feb 14, 2006 8:00 am

DOCUMENT # LO3000012711 Secretary Of State
1. Eniity Name R85 00
02-14-2006 90018 017 .
DIETRICH HOLDINGS, LLC
Principal Place of Business Mailing Address
535 SANCTUARY DRIVE, UNIT C606 535 SANCTUARY DRIVE, UNIT C606
T T Hll“l“ |“ mll “w ||m ||m ||H‘ ||m Hl" "m )lll‘ lim Hl“‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Slate City & Stale 4. FE! Number Applied For
16-1660940 Not Applicabie
“p Gounry 2 Country 5. Certificate of Status Desired E( $5.00 Additional
Fee Required
— ——— - §; Nameand Address'ol Current' Registered Agemt™ ~—~ ~ 7~ - 7. Name and Address of New Registered Agent
Name -
géESTg}\CNHé-I%EAORF:/GEH%E, UNI*CGOG Street Address {P.O. Box Number 1s Not Acceptabie)

LONG BOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Supatuie, lyped o printed name oi remstered agen! end e i auplicable (NOTE Beipsiered Agent 5=gn-\|uu~ TequEreds when feinglialing} CATE
PR ) FILE NOW"' FEE IS $50 00 -
oo Make Check Payabie ta-Florida Department of State
RTINS Due ByMay1 2006 R
9: MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM t [ belete TLE [ Change  {_] Addition
NAME DIETRICH, GEORGE W NAME
STRECT ADDRESS | 535 SANCTUARY DRLUNIT C-606 STREET ADDRESS
CHy-51-7F LONGBOAT KEY FL 34228 CIry-5i-21P
TITLE MGRM [ Delete TLE ] Chasge [ Addition
NAME DIETRICH, SANDRA L NAME N
STREET ADDRESS | 535 SANCTUARY DR.UNIT C-606 STREET ADDRESS
CITY-$T-2P LONGBOAT KEY FL 34228 City-S1-2P
THLE MGRM [ Delete TILE ) O Change (3 Addition
NAME DIETRICH, WILLIAM M NAME
STREET ADDRESS 6931 WINNERS CIR STREET ADDRESS
CIN-ST-IP || AKEWOQOD RANCH FL 34202 Cirv-st-21i
THILE 3 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE T Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST- ZiP
THLE ] Defete 1IN [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-7P CITY-51-2P

11. | hereby certity that the information supplied with this filing does not quali

for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature sha
1 e ; Rod 1

dve the same legal effect as if made under oalh; that | am a managing member or manager of the
is report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /3’ ol 9d1-393- 4423

SIGNATURE AND TYPED DMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE D ¥ Daylirme Phone #




