[EA—

2004 LlMiTEn LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 08, 2004 8:00 am

DOCUMENT # L02000010989 Secretary of State

1. Entity Name 07-08-2004 90011 011 ****50.00
DIAMOND POINT, LLC

! ) . Mailing Address

Principal Place of Business ' i
4054 BEAVERLN., STE. 1. .- : 4054 BEAVER LN,, STE. 1 : : o

PORT CHARLOTTE FL 33952 Co PORT CHARLOTTE FL 33952
Suite, Apt. #. etc. v Suite, Apt. #, etc. MOORE CRZECS3 (11/03)
City & State . City & State 4. FE! Number Applied For
' . 01-0697994 Not Applicable
ap : Cou'nlry zip Couniry 5. Certificate of Status Desired O E‘g'ggﬁ:’;}“c’"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
- WOTITZKY - HAL F ESQ MR e N -
223 TAYLOR ST. Street Address {P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
' City FL Zip Code

8. The above named entity Subml[S this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

i 3
3

SIGNATURE :
Signature. typod ar m_if'ilsd_nama of registered agent and lile (NCTE: Ragistered Agent signalure régqured when reinstatng) DATE
9. C e © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me © [MGRM i J Delete TILE ) [ Change [ Addition
NAME STOUT, THEODQRE;W NAME
STREET ADDRESS | 4058 BEAVER LN., STE1 STREET ADDRESS
CITY-ST-2iP PORT CHAHLOTTE FL 33952 ’ CITY-ST-ZIP
TITLE MGRM I O delete TITLE : O Change [ Addition
HAME COBB, RODNEY NAME
STREET ADDAESS | 44055 STATE RD 122E STREET ADDRESS
Ciry-§1-2iP RICHMOND IN 47374 GITY-ST-2IP
TE MGRM . [ Delete e M change [ Addition
NAME COBB, JACK - NAME
~STREETADDRESS 1404 . SUGARHILL DR— —— e o= - B . STREET ADDRESS. - _ e i .
CTY-ST-2P  JEATON OH 45320 ' CITY-ST-2IP
TITE * 7 Dslete THE (O change  [J Addition
NAME NAME
STREET ADDRESS § STRFET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP .
TLE ' O Detete TMLE 3 Change [ Addision
NAME ! NAME
STREET ADDRESS " SYREET ADDRESS
CITY-ST-2P B CITY-ST-2IP
L L1 Delele TiLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with

i fik ualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accl fid that my Si%ﬁture shi

e the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or me re T or trustee empoweredl to execute thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: - %ﬂ@d/‘v W 7 dy 04 GY4[-637-3787)

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #
.




