.Lv‘r LIMITED LIABILITY COMPANY
~  UNIFORM BUSINESS REPORT (UBR) 02 Jan o

= fh‘ ! 8: {
DOCUMENT # L01000011971 , e 29
1. Entity Name ,-’.u}Ln}t: TARY OF ©Tave
. : AL ARG S SEE o7 JATE
South Florida Diamonds, LLC AIROSEL FLoniga
2. Principal Place of Business 3. Mailing Address
619 S. 21st Avenue 619 3. 21lst Avenue
Suite, Apt. #, €tc. Suite. Apt. #. etc. 00O NOT WRITE IN THIS SPACE
City & Stale City & Stale | 4. FEI Number Applied For
Hollywood, F1 Hollywood, F1 33020 65=1123350 Not Applicable
§IP3 020 C[:;tlsng 3 3£CI§J 20 {f éuzr;‘lry 5. Certificate of Status Desired O l§ese. gg} I‘;f;;ﬁo"al
' 7. Name and Addrass of Current Registered Agent
Name

' ~ C tion Service Companyt

DO NOT WRITE | sveemi(zgsﬁl’ﬁgfem ﬁgm,e,iﬁifiimﬂ“p -
t t
"IN THIS SPACE BrE_SLEes

‘ Gy Tallahassee FL,lzgfggl

8. The above named entity submits this statement for Lhe purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

| WCR2E083B (12/01)

SIGNATURE Sigralizre, yed oo panlad nmme o tedisteed agent aid title il applicabic, DATE

_ 'FEE.IS $50.00

Make Check Payable to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS
TITLE Man ag er TITLE
NAE Andrew Lovett HAME
SREETADIRESS | 19 &, 21st Avenue STREET ADDRESS
CITY-ST-4P . HO]. lyWOOd , Fl 33020 CITY-ST-ZiP
TITLE HILE . .
HAME . NAME S )
STREET AGDRESS STREET ADRESS =000 4793 j D H——1
CITY-S1-2(P CITY-SI-IE? o
TITLE . TITLE R
NAME HAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZIP
L THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
Cy -S1-2P CiTY-ST-2IP
TILE TITLE

NAME NAME

STREET AUBRESS STREET AQDRESS
CITY-ST.2Ip ' CHY-S1-ZP

11. | hereby cerlify thal the information supplied with his filing does not qualify for the exemnplion stated in Section 112.07{3){i). Fiorida Stawtes. | further cerlify that the information
indicated an this report is tue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
fimited Hability cormpany or the receiver or tuste; owered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gék o 4 /7 2/400 2_

SIGHATURE AND T:\:PED _O‘R ?P}]lth(lﬁﬁ Hf[ﬁélw wg%'g?. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime: Fhong «

o



it

ACCOUNT NO. : 072100000032

REFERENCE : 029985 7229347
AUTHORIZATION =”’f}2iz'g:§*1>'

COST LIMIT : $ 50.00

‘ORDER DATE : January 23, 2002

ORDER TIME : 3:18 PM

ORDER NO. : 029985-060

CUSTOMER NO: 7229347

CUSTOMER: Maria Etienne, Legal Asst
Kilpatrick Stockton Llp
Suite 2000
200 South Biscayne Boulevard
Miami, FL 33131

ANNUAL REPORT FILING

NAME : SOUTH FLORIDA DIAMONDS, LLC

XX ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

SJTUROH 135Sy,

CONTACT PERSON: Sara Lea”EXTHL1443 43 pungrin
VIS S0 T e 2
20 : EXAMINERS*INITIALS:

10 €2 i 20

G3AI303y



