2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 08, 2005 8:00 am

DOCUMENT # L04000075552 Secretary of State
1. Entity N o
aty Name oo 02-08-2005 90078 046 ****50.00
RAYMOND A. DRIESBACH, LLC
Principal Place of Business Mailing Address
401 A P.O. BOX 162 . _"""""“"'
PORT ST JOE FL 32457 PORT ST. JOE FL 32457
—_—
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (1?.;4* ==
City & Slate City & State 4. FEI Number Applied For
S" ‘-':' -3 43I0 Not Applicabte
ap Country Zip ‘Country 5. Certificate of Status Desired O ?i'ggql‘:g:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES:EESQCEL RAYMOND A Street Address (P.Q. Box Number is Not Accepiable)

PORT ST. JOE FL 32457

City F L Zip Code

8. The above named entity submits this statement for the purpase 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
‘Sgrelure, typed or prinied name of regisiered agent and hite ¢ applcable {NQTE. Ragrstered Agenl sngnatura raquited when reinstating) DATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
THILE MGRM [T Delete THLE [J Change (] Addition
NAME DRIESBACH, RAYMOND A NAME
STREET ADDRESS 401 AVE. C ) STREET ABDRESS
CITY-ST-2IP PORT ST. JOE FL 32457 CITY-ST-2IP
TLE : 3 Delete HIILE - ' ' : T change {3 Aadition -
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
E [ betete TITLE [ change [} Addition
NAME NAME ’
STREET ADDRESS | ) STREET ADDRESS o e R
ry-sigr | T —— T - T T T T Y st T T - .
HILE . 3 Detate THLE O change [ Addition
NAME NAME .
STREET ADDRFSS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-5T-2IP
fITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADRESS STREET ADDAESS ’
CIY-ST-ZiP CITY-ST-ZiP

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 informaticn
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 or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % L) o “, o 2 H-7/-0C5  JY0O 072G -r2W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, hANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




