2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT #L0200001707Q- - 5 Secretary of State

1. Entity Name
KAY DIAMOND PRODUCTS, LLC 03-26-2007 90307 016 ****50.00

Principal Piace of Business Mailing Address

1080 HOLLAND DR 1080 HOLLAND DR

B2 B2

BOCA RATON, FL 33487 BOCA RATON, FL 33487 .

1CBO Houiogih DR [ 1080 Hotiawed IR

Suite, Apt. #, stc. Suite, Apl. #, elc.

. —_— 03142007 Chg-LLC CR2EQ83 (12/06
STE pA S+e  #2 9 (12/08)
4. FE! Number Applied For

City & Siate State
R0 e ReaTo™ | FU éO\_Pr Qo | FL 03-0470317 Not Appiicable

/b Y 8‘) Cbg pr/)\ “bq ) Cou{t;y) rr 5. Certificate of Status Desired O Elg&:}?;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
KAY, JOHN W iRy, Jolwm | O
6530 E. ROGERS CIR Street Address (P.O. Box Number is Not Accepiab!
BOCA RATON, FL 33487 RS N e
Sxe W2
City l le Code
Bocar Cedow FL ViKY
8. The above named entity submits this s e t for the gurpose pf changing its registered office or registerad agent, or both, in the State of Florida. | am tarmhar wnh and accept

the cbligations of registered agent

SIGNATURE 4

Signature, lyped or printed name c{ istared agent and Bw applicable. {NOTE: Re ~igtered Agent gipnature required when renstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Detete TILE [ change  [J Addition
NAME KAY, JOHN NAME
STREETADDRESS | 4012 NW 24TH TERRACE SIREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33431 cry-s1-21P
TITLE MGRM O oelete TILE m Y ffCrange [ Addition
NAME GOW, ROBERT NAME GOV Q o Ge<
STREET ADDRESS | 11 BECKLEY PL seeTaDoREss | G 1@ e LBy Pu
crv-s-2p | BOYNTON BEACH, FL 33426 CITY-ST-2F QoyhTon QTERW |, BU 33U
TITLE 3 Detee TILE [ change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O Delete TImLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TIlLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P /) CITY-ST-2IP

11. | hereby cerlify that the information suppfedwith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify ihat the infermation
indicated on this report is true and ace nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey red to execute this sepc:t as required by Chapter 608, Florida Statutes.

SIGNATURE: /1.4 / 3 !H/dﬁ SLI-9%Y -yl

SIGNATURE AND TYPED OR me'rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

¥




