FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000013890 01-27-2006 90071 017 ****50.00
1. Entity Name
DONALD V. DIEHL, L.L.C.
Principal Place of Business Mailing Address
32 HARBOR DAKS PRiE Q@ha S 32 HARBOR DAKSBRwE CTEGRE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
s v RO
Suite, Apt. #, elC. Suite, Apl. #, elc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ppled For
Not Applicable
an Couniry Zie Country 5, Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragisterad Agent
Name
DIEHL, DON
32 HARBOR OAKS Brive O3 Qoiic Streat Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34895
L “ ;:2 v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of Tegistered agent.

SIGNATURE
wre; typed of prnied namae of regl agent and nide d (NOTE; Regsiered Agenl signature required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TILE MGR 4 [ pelete TILE [ Change [ Addilicn
NAME DIEHL, DON NAME
STREET ADDRESS | 32 HARBOR OAKS GRivE CSRelse STREET ADORESS
CIry-ST-21P SAFETY: HARBOR, FL 34695 CITY-S1-2P
TITLE f&" O oetete HITLE [ crange [ Addition
NAME Eoks NAME
STREET ADDRESS STREET ADDRESS
CI5Y-S1-21P CITY-§1-2IP
TIE O Detete TILE I Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
LT O oetete SITLE O change [ Audivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2IP
TiTLE O Delete FITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P CITY-S1-21P
TILE O Delete TTLE O crange [ Ageition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§7-2P

11. | nereby cenlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicaled on this report is Irue and accurals and thal my signature shall have the sama legal sffect as if made undaer oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empoweared 10 executs this report as required by Chapter 608, Florida Statutes.

Jda BDTe M 20 QG 11T Qa3
nﬁum_r_ngrwumu BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prono #

——— Y —




