FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000027627 Secretary of State
1. Entity Name 02-04-2008 90137 036 ***143.75
DIAMOND BUILDING PARTNERS, LLC
Principal Place of Business Mailing Address
107 NE FIRST AVE. 107 NE FIRST AVE. N ‘ ‘
OCALA FL 34470 LS OCALA, FL 34470 US o 6 0 0 05 87 0
B A IECAARID I AR a0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-1983212 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired K" ?ese.ggq r&m“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na™ EBRA L. MCFARLANE
BODDY, LINDA B

107 NE FIRST AVE. Street Adfa‘? (lﬁ% EME;F Rﬁ%ﬁﬁ:ﬁpxab&e)

QCALA, FL 34470

Cv  OCALA FL | %470

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

SIGNATURE

Signature, yped of prinied name of IBQISIETed BOENT ANd ke if ADDhcabie. {NOTE: Regisiared Apen: SQnatule r6qued whan fnsiabng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

me MGR X] Delete TALE MGR T} Change X1 Addition
NAME BODDY, LINDA B NAME DEBRA I1.. MCFARLANE

STREET ADDRESS | 107 NE 1ST AVE STREETADORESS | 107 NE FIRST AVE

CY-ST-21P OCALA, FL 34470 CY-57-7P OCALA, FL 34470

THILE 1 Delete TILE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-53-2IP CRY-5T-TiP

TITLE 1 Delete TMLE : “JcChange  _]) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

s 1 Delete TITLE JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P oiTy-§1-20

TITLE 1 Delete TITLE “JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-21P

TITLE I oetete THTLE “Ichange ] Addition
NAME NAME

$TREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flosida Statutes.

SiGNAT@M H(‘ L. MCFARLANE /-/-© 2-622-1210

BIGNATLURE AND TYPED OR PRINTED NAmF Shlllllﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duate Dawviime Phone #




