FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000012209
1. Entity Name 05-02-2008 90020 038 ***138.75
F. JOEY DITTMER, LLC
Principal Place of Business Mailing Address o
3822 WHITEDOVE DRIVE P.0. B0X 91626
LAKELAND, FL 33813 US LAKELAND, FL 33804 US
Il I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ! | *
Suite, Apt. #, elc. Suite, Apt. #. elc, 04262008 Chg-LLC CR (12106)
City & State City & State 4. FEl Number Applied For
01-0809821 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O g:ggquﬁdm‘;m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agont
Name
KEITH, W. C
1517 COMMERCIAL PARK DRIVE Street Address {£.0. Bax Number is Not Acceplable)
LAKELAND, FL 3380t1°
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. ) am famitiar with, and accept
. | 7 Ihe obligations of registered agen.

I SIGNATURE
‘;,‘ . typed o prked nene of regesiered ageve and Woe £ appbcabie. {NOTE: Regratred AQoni mgnniurs racuanad when renstatng) DATE
‘ FILE NOWIl FEE IS $138,75 Make check payableto . . .
; After May 1, 2008 Fee will be $538.75 Florida Department of State

"9_,' . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
THE MGRM O pelete me Ochage [ Addition
NAME DITTMER, FRANK NANE
STREET ADDRESS | 3822 WHITEDOVE DRIVE STREET ADDRESS
ciry-st-2p LAKELAND, FL 33813 CTy-81-29
TmE 3 Delete THLE (Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T-2P CTy-51-7P
TLE [J Oetets e O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-2P CTY-5T-29
TE [ Delete LE DOctange [ Addition
NAME RAME
SIRELT ADDRESS STREET ADDRESS
CITY-SY-2P Y-ST-2P
THLE [ petete Ll Ocrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P
TIMLE 3 Delete TE OcChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-st-ap

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fufther ceftify thal the information
indicated on this report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of usiee empowereg to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ . DZ I of

oF NENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytama Phaone #

= (74



