¢ / 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
- . . : Jan 24, 2005 08:00 AM
DOCUMENT # L02000027627 Secretary of State

1. Entity Name - -
DIAMOND BUILDING PARTNERS, LLC

Principal Place of Business  _. B Malling Address

107 NE FIRST AVE. . 107 NE FIRST AVE.

OCALA, FL 34470 US _OCALA, FL 34470 S

S S R VTR
Suita, Apt, ¥, etc. _ B Suite, Apt. #, ete. 01102005_ Chg-LLG CRRE0B3 (10/03)
City & State _ City & State 4. FE! Number Applied For

43-1993212 Not Applicable

Ze Country Zip Country 5, Certficate of Status Desired X1 ?feggq Addtional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent

Name

BODDY, LINDA B

107 NE FIRST AVE. _ 7 - Strzet Address (P.O, Box Number is Not Acceptabile)

OCALA, FL 34470 )

City FL ] Zip Code

8. The above named entity submits this staterent for the purpase of changling its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — - - _. . 7
Signalure, ypad or printed name of registered ager ang fitle K applicable {NCTE, Registered Agent signalure required whin reinstating) DATE
Filing Fee is $50.00 © Make check payable to
Bue gy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TMLE MGR 3 Delete M iChange ] Addition
NAME BODDY, LINDA B NAME — i
STREET ADDRESS | 107 NE 18T AVE STREET ADDRESS 01 ,ggggg?ég%i é?{u}g 55,010
omy-ST-ZP | OCALA, FL 34470 CY-ST-21P LSS - 3
TILE ) 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CIY-$1-ZP LITY-§T-21P
TLE 1 Delete YITLE "] Change % Addiflon
KAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-2P CITY-§7-ZP
TIMLE o 1 Deiete TLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L ) 1 Delete TITLE change ] Addtion
NAME RAME
STREET ADDRESS - - — STREET ADDRZSS
GITY-5T- 2P CHY-ST-2ZP
TLE 1 Detate ME TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P / GITY-§7-2IP

supplied with this filing does not qualify for the exemption siated in Seetion 119.07(3)(j), Florida Statutes. | further certily that the Infarmation
d accurate and that my signature shall have the same legal effect as if made under oath; that [ am 2 managing member or manager of fhe
receiver or trusiee ampowered to execute this report as required by Chapter 508, Florida Statutes.

11. ] hereby cenify that the Inforrmat]
indicated on this report is true
limited fability company or

- -

LINDA B. BODDY 1/12/0

GER, OR AUTHORIZED REPRESENTATIVE Daote

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB|

Dayhme Phone 4




