2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L S L]
DOCUMENT # L04000075552 Feb 21,2007 08:00 AN
1. Entiy Namo Secretary of State
RAYMOND A, DRIESBACH, LLC
Principal Place of Businoss Mailing Address
401 AVE. C P.QO. BOX 162
T T ”II”I” m "m |’IH II““"”"H“'W ’lm I“I‘ |H|| |”’| ”Ill’ W m‘
2. Principal Place of Busincss - No P Q. Box # 3. Mailing Address
Suile, Apl. #, ole Suitc, Apt. #, olc 15t MOCRE CR2E083 (10/06),_ )
- - _ B A Lo . i C g T e e
Cily & Slalo Cily & Stalo 4. FE! Number Appied For
59'3034330 Not Apphcable
Zip Country ap Counlry 5. Carlificate of Status Desired O $5.00 adgdmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DRIESBACH, RAYMOND A .
Strect Addrass (P.O. Box Number is Not Acceplable
401 AVE. C ‘ plable) .
PORT ST. JOE FL 32457 |
City FL Zip Code
8. The above named cnlily submils this statement for the purpesoe of changing ils regislored office er registered agenl, or both, in the Stale of Florida. | am familiar with, and acceopl
lhe obligations of registered agent
SIGNATURE
Signature, lypod or printed namy of registered agent and Wle  upplicable (NOTE: Regpstered Agent sgnature required when reinstahng) CATE
FILE NOW!!I-FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TiE MGRM O pelete T (I change {71 Addition
HAHE DRIESBACH, RAYMOND A NAME P
SIRECT ADDALSS | 401 AVE. C STREET ADDRESS - '_!:mij.ﬂw}';"‘q’aaaq’ Ry
n ’ —-— - .
CIY-SI-7IP PORT ST. JOE EL 32457 CITY-SE-71P 03A01/07-80031-022 50,00
e [ petete mi O3 change 7 Additron
NAML NAME
SIREET ADDR S8 SIREET ADDRE S8
Ciy-sf-ae CIY-51-71P
it _ i Cooere,  Fowe | . T chanae ] Acdition
NANT NAME
SIATET ADDHI8S SIRLET ADDRESS
oIy -Si- 21 CIY-s1-21P
TNLE [ pelere it [ change ] Adartion
MAME NAME
SIREET ADDAESS SIREFTADDRESS
CITY-81-/IP CIy-81-7IP
e [ pelele TITLE change [ Addinon
NAMF NAME
STRECY ADDRESS SIREET ADDRE 58
GIEY-81-ZIP CITY-SI-21P
TIELE 7 Delele nr (T change [ Addition
NAME NAME
STREET ADPRI SS SIMITADDRISS ;
CITY-81-7IF CIY-S1-Z/P
11. | hercby certify that tho information supplicd with this filing deos not qualify for tho exemplions contained in Section 119, Flenda Statutos. | furlther certify thal the information
indicatad on this roporl 1s ruo and accurate and that my signature shall havo the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or 1he rocaver or rustee empowerad Lo axocuto Lhis report as raquired by Chapter 608, Florida Statulos
SIGNATURE: = R ADRIFSRASM 2-1G-©7 &5O- 227-$83F
SIGNATUNME AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Clote Daytme Phong #




