FILED

. Apr 02,2004 8:00 am
2004 LIMITED LIABILITY COMPANY  ____ Secretary of State

DOCUMENT # LO3000028108 04-02-2004 90254 034 ****55.00
1. Entity Name
RIEDEL AND ASSOCIATES, LLL.C.
Principai Place of Business Mailing Addrass
5337 COCOA COURT 5337 COCOA COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S it A t # ite, Apl. #, eic.
uitg, Apt. #, etc Suite, Apl. #, elc 03302004 Chg-LLC CR2E0B3 (10/03)
City & Sta City & State 4. FEI Number Appilied For
(\ oral FL ._%-‘7{:‘87@0 Not Applicable
—z)zépg q 0 ucgjﬁw EZ'D qq O Olgifyc- 5. Centificate of Status Desired E( ?E; ggqatr::!;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RIEDEL, STEVEN J =
5337 COCOA COURT Strest Address {P.O. Box Nurnber is Not Acceptable)
CAPE CORAL, FL 33904 .
City FL 1 Zip Code
8. The above named entity Sy Dmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
lhe obligations of %
. SIGNATURE . l 5/ 20 / Ol’l'
N Signature, typed or printed nama of registered ajem and titls f apphicable. ="INOTE: Registered Agen! signature requirec when reinslating) Tpate 7
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dekete TILE Owhes -  Vresident @ Crange [ Addition
RAME RIEDEL, STEVEN J RAME
STREET ADDRESS | 5337 COCQA COURT STREET ADDRESS
CITY -$T-2iP CAPE CORAL, FL 33904 CiTY-ST-2IP
Tme MGRM O Delete TIMLE Owiner N2 ¢ Tresident [Zthange  [J addition
NAME RIEDEL, PENNY ANN NAME
STREET AODRESS | 5337 COCOA COURT STREET ADDRESS
CITY-8T-Z1P CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE [ Detete TILE _ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- SLIR__ e e A (1511 FY. NN PRt O U F -
TMLE O petete TMLE [l change [ Additicn
NAME B NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [71 Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-£T1-11F CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this report i e and accurate andfat my signatyrq shall have the same legal efieclgs if made under cath; that | am a managing member or manager of the
limited liability company or the regcsiver or trustge empowared xecute this report s required hapter 508 Florida Statutes.
L
SIGNATURE oz \ L MW 5/30/ oY
SIGNATUAE XKD TYPED OR an-ryruus OF SIGNING MANAGING MEMBER, wfm_!_on AUTHORIZED REPRESENTATIVE Tome Daytime Phone &




