FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068371 Secretary of State
1. Entity Name 07-11-2005 90043 046 ****55.00
4583 DIEKHANS ROAD, LLC
Principal Place of Busingss Mailing Address
7656 EAST 3RD ST REET 7656 EAST 3RD ST REET "
DOWNEY, CA 90241 DOWNEY, CA 90241 2 0 08 2 1 05
O
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. 07042005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
D3-05 489 &S Not Applicable
Zip Country Zip Country . . $5.00 agditional
5. Certificate of Status Desired IE/ oo Flequire(ji nal
6. Name and Add of Ci Registered Agent 7. Neme and Add of New Registered Agent

Name

TOBIN & REYES, P.A.
7251 WEST PALMETTO PARK ROAD, STE 205 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits ihis statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signoture, lyped o printad nameg of regrstared agent and hitke if epplicable, (NOTE: Rogrsiared Agert signaturs requred when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
TiILE MGRM O velete e Porange 3 Adition
NAME GOMEZ, RICHARD NAME
STREET ADORESS [4$656 EAST 3RD STREET SRETADORESS | "76 Sk EAST 3RP sweeT
CITY-S1-2P DOWNEY, CA 90241 Y- SI-2P DasNey; CA Fox4|
THLE MGRM [ pelete TILE [Change [ Addition
NAME GOMEZ, KATHY NAME
STREET AODRESS | 4656 EAST 3RD STREET smEnworess |26 S( eAST 3RO STRE L2
CITY-5T-2P DOWNEY, CA 90241 CITY-57-2P rDDuJNE‘{; CA 96 Y (
e O Delete mE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIE [ Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE [ pelete THILE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-0P CITY.ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information suppiied with this filling does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sanaTuRE: T e 7/sfes” mpss=sco?




