2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 27,2006 08:00 AM

DOCUMENT # L04000075652 T Secretary of State
1. Enlity Narne

RAYMOND A. DRIESBACH, LLC

Principal F‘iavce of Business Mailing Address

4Dt AVE. C PO BOX 1682

PCRT ST. JOE FL 32457 PORT ST. JOE FL 32457

BN

2. Prncipal Place of Business

3. Maitng Address

Suve, Aot §, eic. Suite, A0 4, Bl 1st MOORE CR2EDBE (10/05)
lr' Chy & State City & State 8. FEt Nomber Applied For
) §9-3034330 ot Applicat'
e Country Zie Couniry 8. Certificate of Status Daestred (] $5.00 Addtional
Fee Required
6. Name antt Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

DRIESBACH, RAYMOND A
401 AVE.C
PORT ST. JOE FL 32457

Street Address (P.O. Box Number is NOY Aceeplabie)

City FL T o Code

3. Tha above named entity submils this statement for the aurpose of changing 11s Tegpstered office or registeced agent, or both, in the Siate of Flarida. 1am familiac with, and accept
the abngalions of registered agent,

SIGNATURL
SHUIITE, Y o PrnTed e o regats ed Aagent ag i ¢ appieanie {MOTE Repisicrod Agem sgnatue reduared whemn ceestatogh MATE
" FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
‘ Dite By May 1, 2006 -
9. MANAGING MEMBERS / MANAGERS 10, o o __ADDITIONS{ CHANGES
e MGRM 2 pelete THLE i O thange 13 Addion
HAME DRIESBACH, RAYMOND A NAME
STREET ADDRISS {407 AVE. O STREET ADDRESS - ]
Cisy-53- e PORT ST. JOF £L 32457 CiTY-§1-ap i HIJIJI{{EIER:’%@;:: . =A ~
wme O petete it ST R TR [CICiage . T Additon
NAMC HANE
STREET ADBRESS SIREET ADORLYS
TR -51-277 CHY-ST- 217
e L] pelete LE [ Glange {3 Adition
NAME HAME
SIRELT ADORESS STALET ADDRESS
oIy-§3-2ip CITY-ST-ZIP
e 3 peie THE Ochange T Adtition
NAME HAME
STRCCT ADBRESS STACET ADDRESS
EiTy-§7-7IF LIV -51-21P
L
i1 13 T Detete e O change [T Addition
PANY, HAME
SRELY ADIESS STREET ADDRESS
CAY-51-ap CHY-S1-4P
Hit3 7 Beiete ula T3 Change T Additon
NAME RAME
SYLEY ADDRESS SIREET ADDHESS
GIRY-ST-2¢ G¥-81- &

11 | horeby certily hat (he infermation supplied with !hisfi‘??ing daes nat qualify for [he exemplions conlained in Sectian 118, Fladda Statutes. § furlher certily that the infarmatiaon
sdicated on this report is ttue and accurate and that my signarwre shalt have the same legal effect as if made under ocalh, that | am a managing membes oF manage! of the
fimited fiability company or the receiver or lrusles empowerad o execule this repor as required by Chepler 608, Florida Statules.

e T 2— ez, F5Q -22r.531%

T e e —— . - - -

SIGNATURE:




