s

x .

. "2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L02000023392
b einthet : Secretary of State
o4 ok of¢ ok
DIPRIMA INVESTMENTS, L.L.C. 03-09-2004 20290 049 ##30.00
Principal Place of Business Mailing Address
1199 SQUTH PATRICK DRIVE 1199 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. ¥, elc. Suite, Apt. #, efc. MOORE CR2E083 {11/03)
City & State City & Ste.lte 4. FEI Number Applied For
41-2058714 Not Applicable
o Gountry an Country 5. Certificate of Status Desired | $5.00 Additional
. - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nam e R
"BOYD, JOEL E j-f?.‘ac;g?k Diiima
6767 N. WICKHAM ROAD, SUITE 306 . ] _Streel Addrets (P.O. gx Number is Not Ac li).lez
MELBOURNE FL 32940 * L »
Sare ) e BREAK
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations %
SIGNATURE /&— 744”-‘—-—-—

Signgture, wpejor primed/(ama of registered agent and title f apphicanle. (NOTE: Fagistered Agent signature reguired whan ranstating) DATE

At

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGR ‘[ Delete TITLE [Jchange  [] Addition
NAME DIPRIMA, JOSEPH R NAME
SFREET ADDRESS | 1199 SOUTH PATRICK DRIVE STREET ADDRESS
CITy-ST-7P SATELLITE BEACH FL 32937 CITy-$7- 7P
mE I Delete e : [Ichange [T Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
—_ : . . I Detete TITLE ) [ change [ Addition
NAME NAME ] . .
|~ streeT aDoRESS | ) ) -7 . STREET ADDRESS
CITY-ST-2IF cIrv-57-2°P
THLE [T Delete TME ) 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TILE ' [ petete TITLE (O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TE [J Delete TMLE : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M &%,n:w Jﬂﬁcﬁk )| Pf‘)m,q 3-7-D 3> 207 -2 O

SIGNATURE AND frpen ORAPRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, GR AUTHORIZED REF ATIVE Cate Daytme Phone #

-




