FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000012711
1. Entity Name 01-08-2007 90206 020 ****55.00
DIETRICH HOLDINGS, LLC
Frincipal Place of Busingss Mailing Address LUVUUU UL
535 SANCTUARY DRIVE, UNIT (606 535 SANCTUARY DRIVE, UNIT 606
LONG BOAT KEY, FL 34228 LONG BOAT KEY, FL 34228
T SR P G R A 0O O

Suite, Apt. #, elc Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

16-1660940 Mot Applicable
Zip Country ap Country 5. Certilicate of Status Desired E/ ?i-ggqgﬂmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .4. Name
DIETRICH, GEORGE W gf o
535 SANCTUARY DRIVE {UNLCE06 Street Address (P.0. Box Number is Not Acceplabie}
LONG BOAT KEY, FL 342
City FL | Zip Code

8. The above named enfity submils 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
Signature, typad o printed name of ragistersd agent and tite if applicable, (NOTE: Registered Agent signature required when remstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM See [ Delete TITLE E{Change O addition
HAME DETRICH, GEORGE W HAME ) o { .
STREET ADDRESS | 535 SANCTUARYOVIUNIT G-606 sTheET aoRess | S SancTua o Dr. - dnifceos
CrY-S1-2P LONGBOAT KEY, FL 34228 CITY-$T-7IP
TITLE MGRM o O belete TME I]«fnange [T Addition
NAME DIETRICH, SANDRA L NAME ;L .
STREET ADDRESS | 535 SANCTUARY@@:—BOS see aovpess | 535 Sanctoarg BV~ dnaif CLoC
CITY-ST-207 LONGBOAT KEY, FL 34228 CITY-8T-2IP
TIHE MGRM O pelete TITLE [ Change ] Addition
NAME DIETRICH, WILLIAM M NAME
STREET ADDRESS | 6331 WINNERS CIR STREET ADDRESS
CITY-57-2IP LAKEWOOD RANCH, FL 34202 CITY-ST-2IF
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P
TITLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2ZP

11. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the: information
indicated on this report is trug and accurate 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 orthé receiver or trustee empowered/fo dxecyte S report as required by Chapter 608, Florida Statutes.

7 . o W,
SIGNATURE: /5/7 G4/-343-4Y¢z3

SIGNATURE AND TYFED OR MTED MAME OF SIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone #




