2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000075552 Jan 31, 2008 08:00 AN
1, Lrtity Name Secretary Of State
RAYMOND A. DRIESBACH, LLC
Prncipat Prace of Busness Mailing Address
401 AVE. C : P.0. BOX 162 : -
2. Prncipa Place of Busingss - Mo PO Box # 3, Mali~g Address

Suite, Apt. #. 2t Suite, ApL i, elc 15t MOORE CR2E083 (10/07)

City & Stae Ciy & Staie 4. FEI Numoer Applied For

59-3034330 Not Applicatie
Zie3 0 bl Sourn .
P Cauntry “p Couniry 5. Cerlificgte of Staws Desired O gg.ggz:j:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘?SJEASSQC(;{’ RAYMOND A Streel Addreas (0.0, Box Number is Not Aucerao'e)

PORT ST. JOE FL 32457

City FL Zip Cede

8. The above naraed enlity sutymits mis staternent for the purpase of changing is registered office or regsiered agent, or octh in the State of Fiodda. | am familar with. and accert
he obiigatiurs of regisierad agent

SiGMNATLRE
Sapl oA Tvp o) Bt ed AT G g St SEr 30 e | anpetaely INDTE Bonstermtt A 2rt 0@l € regg - edhwhomimatnhowg; [IATE
FELE NOW"' FEE ES $138 75 i
) Aﬂer May1 2003 ‘Fee Will. Be 5533 75 L L
. Make Check Payable to Florida Depanment of State . e g
Q. MANAGING MEMBERS;MANAFEHS 10. i ADDITIONS / CHANGES
TnE MGRM [ telste s [ Crange [ Aodian
jed DRIESBACH, RAYMOND A KA
STREET ADDRESS |401 AVE. C STREET ABGRESS
Civ-gr-2¢  |PORT ST. JOE FL 32457 CIFv-ST-2e el f-1I [H-g’j“' ',-i '% 1 o
LIE 3 Dalete Tk R iR [ Addwen
HANE HAME
STRERT ADDRLSS STRFFT ACORESS
CITY-ST-71P CiY-51-2P
THLE {1 Delete i [0 change  TJ Acdiion
Mt - - BN e . .
SIREET A0DALSS SIREET ALDRESS
OITY- §T-71P CITY-55-2p
TilLE D belete {103 O Change [ Andicien
AR o : HAME
STRELT ADURLSS SIRLET ADPRESE
CITY-31-710 CliY-§7-2P
TILE O petste TTE [ Change  [] Additisn
HARE KAME
SIAFET ADIKLSS STRELT ABDRESS
GIY- 31- 211 CITY- 57 4P
TE 3 nerte g [ Change [ Aaditicn
HARAE NAME
STREET ADDAESS STREET ABDFESS
ClTy St-Zip CITyY 31 20

11. | hexany cerlify Wyt the information supghed with this filing dogs not guaitv for the exemiptions cuntzined in Section 119, Florida Siatutes. | further certify that the informanan
ingicated on lhis repcrt is true ang aceurate and that my signature shall have the saime legal eflect ag if made wider oatn: hat | am a inaraging mernber o ranager of tre
Lviled fiabilty company or the receiver or tuslee empowere 1o execile this renott as required by Chapter 808, Florida Slatutes

SIGNATURE: LA Do/ ESBACK l-30-OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI’#BER MANAGER, OR AUTHORIZED REPRESENTATIVE Do Cagl .t Prvaa §




