2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L97000001008 Aug 17,2005 08:00 AM
1. Entity Na
iy heme Secretary of State
DIEFENBACI-TINVESTMENTS, L.C.
Principal Place of Business . Mailing Address
415 HARBOR DRIVE N. . .-418 HARBOR DRIVE N.
e - o o ”"HI“ I\l mn l“n "))) "W m)) m“ “m m "m "m ’I‘II’ “Hm
2. Principal Place of Busness sﬁﬁaiiang Address ) —
Suite. Apt. #, etc, . Swle, Apt # 20 " and MOORE CRIE083 {5/05)
City & State = — Ciy & State T 4. FEI Number Aoplied For
L ) . 7 59':_3'4821 15 Not Applicable
Zip Country Zp Country - . $5.00 additional
) 5. Certificate or Statuereswed IE/ Pre Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
DIEFENBACH, ELKE B
418 NORTH HARBOR DRIVE Street Address (P.Q. Box Number 15 Not Acceptable)
INDIAN ROCKS BEACH FL 34635 '
City F L Zip Code
8. The above named entity submlts this statamant for the purpcse of changing ;ts !eglst;red office or registerad agent, or bo:h in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent
SIGNATURE . . N e e - .
Signaluie, lyoed & prmled name of regislarad agant_and Wlo ¥ appicable _ H(NQI__E_R_&Q:EB_@E_EQ&Q;Q@EQQ Tequiad when ranstating; DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 7, 2005
9. ~ WMENAGING MEMBERS | MANAGERS I K = ZDDITIONS /CHANGES
11 MGR 1 pelele it [l Change [ Addition
bAMF DIEFENBACH, MANFRIED - Nat
SIRELI AUDRFSS | 416 N. HARBOR DRIVE STHFFTATRESS LI TEER
covsiae | INDIAN ROCKS BEACH FL 34835 R L 08,17/ DR~B0004-001 55, 1D
T 3 elete s [ change [ Addition
NAME HAME
SIRELT ADNRESS STREFT ANDRESS
Y-S0 2p oIS 76
L [ Detets N R: I change 1 Addibon
NAME HAME
STREFT ADDRESS STREFT ADDARRSS
CHY. ST 2P oITy. S 2P )
THLE [ sjete ak O Change [ Addhtion
NAME NAME
STREFT ADDRESS STREF 1 ADORESS
CITy-81-2IP GIiY-31- 71
lILE 7 pelete Lt [ Change [T Acdition
Nt natdL
STREET ADDRESS STREET ADORESS
Clly-51-2P f avstae
1ILE 1 pelete T 7] Change EIAdditfon
NAME NAM:
SIRFET ADNAESS STAFLT ADDRFSS
Cry ST 2P ily-si. 7
11, ! hareby certi[fz that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certlify that the information
indicated on this report is trus and,accurate and that my signature shall have the same legal effsct as if made under oath, that | am a managing member or manager of the
limited liability company or th' tee empowered o execute this report as required by Chapter 608, Florida Siatutes.
_ : v /
SIGNATURE: _/Zzee  Jrey il 14 127 S0 3169
SIGNATURE - ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone 4




