2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # L03000037216

1. Entity Name } .
TERRANCE H, DITTMER, LLC ~

-~ Secretary of State

Co- H Main_ng Address
1615 EDGEWATER DRIVE

- SUITE 150
ORLANDO, FL 32804

Pringipal Place of Business™"

1675 EDGEWATER DRIVE
SUITE 150 } :
ORLANDO, FL 32804 __ B ’

DO NOT WRITE IN THIS SPACE

R

02232005No Chg-LLC CRZE083 (1/03)
4, FEI Number — Applied For
20-0473914 Not Appilicable

$5.00 aaditional

- Fee Required

J:. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent _ ]

DITTMER, TERRANCE H

1615 EDGEWATER DRIVE

SUITE 150 ) .
ORLANDO, FL 32804" —_— = e

o

~ DO NOT WRITE
IN THIS SPACE

8. Tha above named enf@ﬁ:nﬁfs this statsrment for tﬁe purpose of changing its reglstared office or registerad agant, or both, in the State of Flerida. 1 am familiar with, and accept

the abligations of registerad agent, —

SIGNATURE — im e e
Signatura, typed or printed nama of registerad agent and Ltk if applicable.
.- e e

.- - . c P - -
_ (NOTE. Registerad Agent signalure required when reinslaling) . - DATE

Filing Fee is $50.00
Bue by May 1, 2005

s, — MANAGING MEMBERS/MANAGERS. N

e MGRM
NAME DITTMER, TERRANCE H

STREET ADDRESS | 1615 EDGEWATER DRIVE
ov-st-aP | ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CiTy-ST. 2IP

TIE

NAME

STREEY ADDRESS
CITY-ST-2IP

HGDSDBE,. 1301
03/04/05>-80046-016 50,00

DO NOT WRITE

T

NAME

STREET ADBRESS
CITY-8T-2iF

TIME
MAME
STREET ADDRLSS

R -S7-2P L . .

TILE
KAME
STREET ADDAESS

IN THIS SPACE

CIFY-5T-21P _ o . —

camrmes - 3

o, 1 o S e ]

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if macie undar oath; that | am a managing member or manager of the
limited Yability company of the receiver of trusice armptwered 1o expcuta this Teport as required by Cnapter 608, Florida Sraiutes.

SIGNATURE: Mm_ﬂ__mnmﬁr__—mmj—
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED ﬂEPHESENIfI_IVE . L D_G.I.a . Daylma Phone #




