2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # 103000035962 Secretary of State

1. Entity Name '
03-08-2005 90029 032 ****50.00
PEGGY J. DIETERICH, LLC

Princr’;:_.?ﬂ Place of Business Mailtﬁg Address
750 PALM AVE. P.O. BOX 757

B e I

2. Principal Place of Busingss 3. Mailing Address
ALY Kotonda 6/&1 e st //MII o é/{)a/é/éjfi .
{/Z”Ez‘ », oto. Suite, ApL. #, ofe. : 1st MOORE CR2E083 (10/04)
ﬁé 14 .
City & State City & State 4, FEI Number Applied For
/694‘01\: DA [(/e 576 F L 2Fon J«. /// 5 7L1,y Fei 200551172 Not Applicable
Country Zip Courl " . $5.00 Additional
§. Cenrificate of Status Desired O
55 ?’/7 ”5:4 \35 f¢7 {/.5-74‘ Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registared Agent

Narn
DIETERICH, PEGGY J EiDh:;iLc vielh 2ag., T

750 PALM AVE StreetAddress(PO Box Number & Not A@ # /

BOCA GRANDE FL 33921
A Rozou/Di Lofvd ///as 74 M a rzL 2

C"y/g‘llbnda_ #/&5# FL C$¢7

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 abligations of registered agent.

SIGNATURE

Sagnature, lyped or prinfed name o registered agant and ttk ¢ apphcable {NOTE Regrstered Ageni signature reguired when reunsiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
e MGRA O petete TITLE AL A Mcnange [ Aadition
NAME DLETERICH, PEGGY NAME

CH, PEGGY JO Dietevric IOP

STREET ADDRESS |750 PALM BOX 757 , STRECT ADDRESS 210 PoTon D ,4, Ms-fL Un:T B
ory-s1-nf | BOCA GRANDE FL 33921 CTY-ST-2F [ edm oM DA Lt =t Fl- 33? 5/ i
TILE O Delete TITLE Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-S1-2IP
TIILE [ celete TILE [[] change [ Addition
HAME B - - ~NAME - -
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE ] pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP )
JITLE O Delete TILE [J Change  {) Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S1-2IP )
1ITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-21P cITY-S1-2IP

11. thereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and aceurate 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 liahility company or eiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

sianatuaf AND ysyogéméa' NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #




