2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM )

DOCUMENT # L98000001662 Secretary of State

1. Entity Name
DYE, DEITRICH, PRATHER, PETRUFF & ST. PAUL, P.L.

Principal Placa of Business Mailing Address
1171 THIRD AVENUE WEST, SUITE 300 7111 THIRD AVENUE WEST, SUITE 300
BRADENYON, FL 34205 BRADENTON, FL 34205
01152004 No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
65-0859628 Not Applicable

” . $5.00 additional
5. Certilicate of Status Dasired 7 [ Fee Aequiied

6. Name and Address of Current Registered Agent

?’EIBFISIQDD:\\/%?\IEE WEST, SUITE 300 DO NOT WR 'TE
BRADENTON, FL 34205 lN THIS SPACE

8. Tne ahove named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _-
Signatura, typed or printed name of segistered agent and ille f applicable (NOTE Regrstered Agent signature required when reinsialing) R DATE

Filing Fee is $50.00
Due by Nay 1, 2004

. Uponoganact

1 e I B e T . B o SO 3 o S I T
9. MANAGING MEMBERS /MANAGERS - i E T s e R P U
TiE MGRM
NAME DYE, STEPHEN R

SIREET ADDRESS | 1111 THIRD AVENUE WEST, SUITE 300
CITY-S1-2iP BRADENTON, FL 34205

TTLE MGRM

NAME DEITRICH, DAVID K

STREETADDRESS | 1111 THIRD AVENUE WEST, SUITE 300
CITY-5T-21P BRADENTON, FL. 34205

TLE MGRM
NAME PRATHER, ALAN H

STREET ADDRESS | 1111 THIRD AVENUE WEST, SUITE 300
CITY-ST-20P BRADENTON, FL 34205 . DO P'! OT WR!TE

TILE MGRM T TR R E TEE BRI P v
NAME PETRUFF, PATRICIA A I N TH I S S PAC E
STREETADDAESS | 1111 THIRD AVENUE WEST, SUITE 300
City-8T-2IP BRADENTON, FI. 34205

TITLE MGRM

NAME ST. PAUL, ALEXANDRA

STREETADDAESS | 1111 THIRD AVENUE WEST, SUITE 300
CITY-ST-21P BRADENTON, FL 34205

TITLE

NAME

STREET ADDHESS
CITY-8T-2IP

11. | hareby certify that the Information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3){1); Florida Statutes, | further cerlify that the information
indicated cn this report is true and agcurate and thal my signature shall have the same legal effect as if rade under oalh, that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to exacule this report as reguired by Chapter 808, Florida Statutes

SIGNATURE: bt 592l A evaoned ST, PAVL \ [28{04 941-THB-H41|

SIGNATURE AND TYPED QF PRINTED MAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daybme Phone ¥




