2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR):- &

FILED

Secretary of State

Mar 01, 2004 8:00 am

DOCUMENT # L03000037564

1. Entity Name

LAW OFFICé OF RAYMOND S. DIETRICH LLC

02-17-2004 90194 005 ****55.00

Principal Place of Busingss

4045 HENDEHSON BOULEVARD
TAMPA FL 33629

Mailing Address

4045 HENDERSON BOULEVARD

TAMPA FL 33829

34000918

2. Principal Place of Business

3. Mailing Address

U L,

Suite, Apl. #. etc. Suite, Apt. #. etc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Number piied For
N 124 ot Applicable
ze Country Zi Country ~ 5, Cenilicate of -Sta(us Degsiredt lﬂ/ ?esa.ggq m‘”"a'
6. Name snd Address of Current Registered Agant 7. Name and Address of Now Registered Agent
. - —— Name . e e — o
W%E;RF"%};DHEARYS%%NBDO%LEV ARD e —Street Adgress {P.Q. Box Number.is Not Acceptable)—-= e ———
TAMPA FL 33629
City FL I Zip Code

8, The above named entity submils this statement for the purpose of changing iis regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATUHE
Signatur, typed or pnnted nsme of regetered agan bnd lkle o apphicatie. {NQTE: Feﬂlstemd AQem pigNEnE reuurad whgn renstabng) DATE
"“’L R e
3 :
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TmE MANACER O ek CJChange L] Addition
MAME RA’TMoNb S- DIE’rch‘\
STREETADORESS |~ Lt o4~ HEnoEz.gpp gL . STREET ADDRESS
ovsize | CTAMPA FL - 3TL29 ar-st-27
THLE [T pekere TiLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-20 CTY-§1-79
NNE 3 pelele 1IILE [ Change [ Addition
HAVE - e e A . e e e —————— HAME —- =]~ + == = - e e e ¢ ——— -
STREFT ADDRESS STREET ADDRESS
~CITY-ST-2P = {== SETE-STemp e smace oo -
TIE O Detete TmE [JcChange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CliIY-S1-219 Lny-s7-2P )
e 3 pelet THLE [ cChange [ Avdition
HUE NALE ’
STREET ADDRESS STREET ADDRESS
cy-st-ap CITY-ST- 2P
e, 3 Delete Tme [ Crange [ Addition
MME T NAME
SREET ADDRESS STREET ADDRESS
CAY-5T-2P CIy-§1-2P

11, | hareby cenily that the information supplied with this filing tdoes not qualify for the axemption slated in Section 119,07(3)(i}, Florida Staunes | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 808, Florida Statutes.

SIGNATURE: Kb/k/—}/ RAYMOA . DE TR L. / z/ﬂ/u $/3-282 . e

RE AND TYPED OF PRANTED MAME OF SIGNING MANAGHST MENBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Ciriama Phime &




