2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006806

1. Entity Name .
DIAMONDS PROPERTIES, LLC

Principal Plzce of Business

960 ARTHUR GODFREY RD., STE. 212
MiAMI BEACH, FL 33140

Mailing Address

960 ARTHUR GODFREY RD., STE. 212
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90080 043 ****50.00

TR L

04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
P . 65-1107144 Not Applicable
Zip et Cowntry Zip Coumr‘y 5. Cettificate of Status Desired O $5'00 Pfdditional
o ) Fee Required
6. Name and Address of Current Registered Agent _ o - -7.-Name and Address of New Registeréd Agent™— ~ i
T - - Name : :

GALLEGOS, LUIG!
960 ARTHUR GODFREY RD., STE. 212
MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

-FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signal

ped or printed name o regisiered agen and Title it applicable.

{HOTE: Registered Agen signalure required when reinstating)

DATE

Fiting Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

THILE MGR 1 elete I TITLE [ Change 7 Addition
NAME GALLEGOS, LUIGI NAME

STREET ADDRESS | 960 ARTHUR GODFREY RD., STE. 212 STREET ADDRESS

GiTY-ST-ZP MIAMI BEACH, FL 33140 CITY-ST-2IP

THLE O peiete MLE I Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TLE [ change [} Additin
NAME . - e CgonamE. . —— - . -

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P l CITY-51-2IP

TITLE 1 Delele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TNLE [ pelete TLE [CIchange [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE [T petete TNLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate an;
limited liability company or the receiver

SIGNATURE:

5 not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
'ed to execute this report as reguired by Chapter 608, Florida Statutes.

y: .
SIGNATURE AND TYPEE.OR jmﬁpﬁ'o MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
; b

AL A7 pook

Daytime Phona ¥

/



