_ FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000080474 Secretary of State
1, Entity Name 01-27-2005 90079 028 ****50.00
DIANE HALL & COMPANY, LLC
Principal Place of Business Mailing Address
2139 CIMARRON TERRACE 2138 CIMARRON TERRACE. - <UU03373
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e v s AL O O
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112605 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2 Co%xn:ry 5. Certificate of Status Desired O ?e%gg S?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL-DIANE_ .. - —— e e . ——— e —_— —
2139 CIMARRON TERRACE Stregt Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL [ Zip Coda

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

SIGNATURE

Signature, lyped of prnted nama of registersd agent and tile if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

Filing Fee is $50.00

., - ‘Make check péyg:ble to:
Due by May 1, 2005

" . Florida Department ot State

S T Sl S
S w L g 4t

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME HALL, DIANE NAME
STREET ADDRESS | 2139 CIMARRON TERRACE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL. 34683 ciy-S1-2P
TITLE [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 7 Delete TITLE {J Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Somv-sae . | e o eme-stae | i
TILE O Delete TITE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gify-ST-29 CITY-ST-72IP
e [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDAESS
CITY-ST-21P CY-$1-ZiP
TITLE [ oetate TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company %er of trustes empowered ta executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (ML }/—W //H /06/ 257-311-370]

BIGNATURE AND T\'PE"R P‘INTED NAME OF BIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




