2006-LIMTED LIABILITY COMPANY

AMENDED ANNUAL REPORT Frobl
SECRETARY OF STAIE
DOCUMENT # 104000023489 DIVISION CF CN3PORATIONS
DIETZ HOLDING, LLC
06MAY 19 AMID: 0f
Principal Place of Business Mailing Address
526 CONRAD ROAD 526 CONRAD ROAD ,
VENICE, FL 34293 S VENICE, FL 34293 US .
@&fﬂlﬂlll 1 N R
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
50-6444326 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?g-ggqgf;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Nama T —
ADDISON, MICHAEL C Al flcD Die T 2
400 N. TAMPA ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100

TAMPA, FL 33602 528 ConBAD RoAD

S (JEn ¢ CE FL | %0 g2

its th)is g

8. The above named entify’sul

4
tement i Aha purpose of changing its registered office or registered agent, or both, in th te of Florida. | am familiag,with, and accept
the obligations of regfSter,

Vo~ ALbeen D= 72 L 32 /08

SIGNATURE
SwWo;&ﬂod(ymd Ted agant and (5 (NOTE: Rag) o when /p QATE |
I
Make check payable to
Amended AR Is $50.00 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TME [J Additien
NAME DIETZ, ALFRED NAME
STREET ADDRESS | 526 CONRAD ROAD STREET ADDRESS
CITY-S1-2P VENICE, FL 34293 CITY-§7-2P 1
TMLE ] Defate TMLE 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TITLE [ oeiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
MLE [ petate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE 0 pelete TLE [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CryY-51-2P
TME [ pelete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ¢ITY-S1-7P
P nn

1. | hereby certify that the informatiop-Suppligld with this filing dogé not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont is true aptl accurate and jhe} my sig@ature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
g€ efnpoweyld to execute this report as required by Chapter 608, Flogjda Statutes.

limited liability company or thefeceivard
\ .
SIGNATURE: _ h i A {:/&J (f ‘//D{f if—O///




