*

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000002976

1. Entity Name

DYMOND, LLC

Principal Place of Business

146

EDGEWATER, FL 32132

Mailing Address
QAK RIDGE AVENUE

146 DAK RIDGE AVENUE
EDGEWATER, FL 32132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90415 Q13 ****50.00

24044388

e

04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
03-0388241 Not Applicable
Jz'p“ﬁ“"—-- N ——T TR Z.E._@___,_ [SR _C?:er)_'q__ =5._Carificate of Status | Deswed L—_| $5 00 Additional
=~-Fae Required - . —= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRI

EBIS, DANIEL §

3890 TURTLE CREEK DRIVE, SUITE B-1
PORT ORANGE, FL 32127

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

City

Zip Cede

FL |

8. The above named entity submits this statemem for the purpose of changlng its reglslered oftice or reglstered agenl or both in lhe State of Florlda | am familiar with, and accepl

. the obllgatlons of reglstered agent

SIGNATURE

L

FR A L R

. Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Reygistered Agerl signature raquired when reinstating)

DATE

N

B Filing Fee is $50.00 L b Make check payable to Wi
Due by May 1, 2004 Florida Department of State” =~~~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TMLE MGRM 3 Delete LE [ Change [ Additicn
NAME DYMOND, ALLEN NAME '
STREETADDRESS [ 146 OAK RIDGE AVENUE STREET ADORESS

CITY-ST-21P EDGEWATER, FL. 32132 CITY-ST-2IP

TLE MGRM O oelete TITLE - [J Change ] Addition
NAME DYMOND, LINDA F NAME

STREET ADDAESS | 146 OAK RIDGE AVENUE STREET ADDRESS

CITY-ST-21P EDGEWATER, FL 32132 CITY-5T-2IP
ST - E e e e+ e =~ o = peldte - f-TTLE — - e st e == []-Change . [ Addition -
NAME NAME

STREET ADDRESS STREET ADORESS

LiTY-ST1-2P CITY-ST-2IP

TILE [ pelete TLE [J Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-$1-2IP

TmLE [T pelete TTLE [ Change [ Additien
NAME -~ - ' NAME - - -
" STREET ADDRESS - " STHEET ADDRESS N : Tt
CITy-S1-2P - - : CITY-ST-2IP , i .

TIILE S O pekete TTLE : ] Change  [J Addilion
NAME e . o NAME . B . . . . .
STREET ADDRESS o STREET ADDRESS _ L ol _
CAY-§1-2P CITY-ST-21P

11., | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | Tfurther certify that the |nforman0n

|nd|cated on this report is true and accurate and that my signature shalt have the same legal effect as if made undsr oath; that | am a managing member or manager of the -
" limitad liability company or the recaiver or trustas empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: . U— / %Ol/ 2R SYF9 776

(--stam TURE

TYPED OR PRINTED NAME OF SIGNINGF MANAGING MEMBER, MANAGSER, OR AUTHORIZED REPRESENT‘A‘“VE

“Date i\ Daytimne Phane | l

"““«—_J




