2005

LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000068362

1. Entity Name

DEITZER, LLC

Principal Place of Business

EXKBRXNF0X
BRPEIBRERUBCRIX3ATAK

Mailing Addrass
P.0. BOX 48602

ST. PETERSBURG FL 33743

2. Principal Place of Business

3. Mailing Address

Ao

(ol
M

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90195 040 ****50.00

54 Dolphin Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Treasure Island, FL 86-1115431 Not Applicable
Zip Country Zip Couniry o . $5.00 additiona
33706 o ) _ ) 5. Certlf!cate of StatuiDes_lred ~-|;| _ Fee Required... .. B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

"KELLY, CHERYL B
54 DOLPHIN DRIVE
TREASURE ISLAND FL 33706

Street Address (P.O. Box Number is Not Acceptable)

!

City

' FL IZn.aCode

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 obligations of registered agent.

SIGNATURE - -
Signature, yped or printed narme of registared agsnt and titls f applcable {NOTE: Registarsd Agant signatura raquired when remnslating) DATE

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME KELLY, CHERYL B NAME '
STREET ADDRESS [P.O. BOX 48602 STREET ADDRESS
CiTy-5T-21P ST. PETERSBURG FL 33743 CITY-ST-2P
TMLE MGRM [ Delete TTLE (7] change  [J Addition
NAME DEITZER, ANDREA NAME
STREET ADDRESS |P.O. BOX 48602 STREET ADDRESS
cry-s7-2P | ST, PETERSBURG FL 33743 . CIry-ST-21P .. _ e - ) L
TITLE ! [ Delete TITLE (O change [ Addition
NAME B NAME
STREET ADGRESS {™ . STREETADDRESS | .. _ . e
CITY-ST-2p : CITY-ST-2IP
e T ) ) O Delete TiLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7IP
TILE [ Deleie THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-ZiP CITY-5T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Wﬁ /M},’V/ﬂ Cheryl B. Kelly, Mgr

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cas

1/25/05

(727) 822-5308

Daytime Phone ¥




