i

| ‘ FILED
2004 LIMITED LIABILITY COMPANY ADr 22, 2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

PEC)CUMENT # L03000035962 04-02-2004 90256 013 ****50.00
. Entity Name
PEGGY J. DIETERICH, LLC
Principal Place of Businass Mailing Address . -
750 PALM AVE P.O, BOX 757 34“ “ JD 9
BOCA GRANDE FL 33521 BOCA GRANDE FL 33921
= AVUJIULU
2- Prin‘:ipa' pl?ce o Busmess * Mﬂj"ng Mdress H||“|“ II\“ ||m|m|| I|Mmuﬂlmmmw
Suile, Apt. #. etc. = Suita, Apt. R, atc. MOORE CR2E083 {11/03)
City & State City & State - 4, EEN Number Applied For
S - QSS \ \—1 a Nol Applicabls
2P Country Zp Country 5. Certificate of Stats Desired a fi'gng
6. Nama and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
B - . P, . ) o _ Name . . .- . ’ ’
. r e s - ' Ty ool ks S s S WS B
N —'?,‘!.’%TEEW ’A‘\)’EEGGY v Street Address (P.O. Box Number is Not Accaptable)
BOCA GRANDE FL 33921
City FL Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. n/ g

SIGNATUR
E E . yped oF prirted nameg of registevad agent snd nde d appScable. (MNOTE: Ragistered Agent Signanre roquiet whan ¢snstanng) DATE
e O T o LT g T Or 1 SRR X

9. 7 MANAGING MEMBERS / MANAGERS i 10. ABDDIMONS /CHANGES

e %’IA NARGEZ /AGENT o e Doanp L3 Addtion
WAME L A NAME

¢ T eI ERLIC &
STREET ADORESS 755-‘?—& 7;;5,( e SFREET ADDRESS ;
CITy-ST-IP O FAaLey- 5
_§T- P g gr}?/?'ﬂJD == ;35‘-&/ CITY-55-ZiP

ME . O Detete TmE Cchange  [J Addition
HAME ] HAME .
STREET ADDRESS //[) - STREET ADDAESS

CATY-§T- 7P CS XJ e s CRY-5T-2P

. 0 el TLe {)change [ Adition
« HAME=" . - - R - - - - :-__.:;?# - . NAWE - R Py S — PR T, B e
STREET ADDRESS : STREET ADDRESS
_Ciy.S51-0p . _ | o . o . CITY:ST-28, 7 . :

TME ] Detete TnE ’ ) crange (] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

cimy.- S1-5p CITY-SF-2P

L 3 belete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CY-ST-21 CITY-5T-2IP

TME { [3 pelee e ' O change 3 Addition
HAVE NAME

STREET ADDAESS STAEET ADDRESS

CiTY-SI-Ap 7 CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Porida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my sigrature shalt have the same legal effect as if made under path; that t am a managing member or ranager of tha
limitao liability company or thg receiver of trustee empowerad o gxacute this repon as rsEuirad by Chapter 608, Floriza Statutes.

Ol s g T 5o

SIGNATUJ:!ME:

3-3/-0¢ 9Y/)-9¢4-2005
nqﬂnffmeor NANAGING (AGER, OH AL REP . Dae

Daytma Phong #




