FILED

Feb 20, 2003 8:00 am
Secretary of State

o
]

2003 LIMITED LIABILITY COMPANY

DOCUMENT # | 0200002992 Thy
1. Entity Name )
THE DIAZ EFFORT, LLC
yuv -
Principal Place of Businegs Mailing Address
123 PEMBROKE DRIVE . 123 PEMBROKE DRIVE . . .. - -
PALM BEACH GARDENS FL 33418 * PALM BEACH GARDENS FL 33418 - .
R RN RARMRAR U A
Suite, Apt. #, ete. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber | Applied For
S/~ O YNy VK Nol Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Raquired
4. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agoent
e e TP ——m - - T - -
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING. SUITE 102 Streat Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar wilh, and accept
the chligations of registered agent. . .

SIGNATURE i
Signature. typed o prantod rame of registersd agant and litke J appticabla. (NOTE: Rogisterad AQen! signatuns [equied when re:nsiating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ML AN /D EER O Detete Tme ClChange [T Addition | &
HAME ROBEL T L. Di)rm NAME 3 .
smoaess | 22 3 PEMBROxE DR QIYIH steet ancaess g
WSt SVPEm BlSerr AR DELS, FL cimy-s1-2p &
ne 1w A GEr 3 Detete e Dlchangs [ Agation g
NAME TELESe Y. D/RZ a NAME
smEoEs | F2 3 P AmBRCE D STREET ADDAESS
cv-stzr | FlResm Bopr GATLDE ~I FL 33448 CITY-ST- 7P
e o e ODee .. fme e e ez 2 xsw nms_recmm o L).Change [ Addition
HAME ' - : NAME ;
STREET ADDAESS STREET ADDRESS
CIY-S7-21P CITY-ST-2P
TIE ] Delete LE [ charge [ Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2p
TE 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.71P CITY-ST-2P
e " [ Deete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1-11P CITY-ST-2iP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Ifability company or the receivar or lrustee empowered 10 exacute this report as reguired by Chapter 608, Fiorida Siatutes.

sIGNATURE: /RLESFENEDEQUIRED 2 /o3

ARD TYPED DR PRINTED NANE OF SIGNING mmmz&mmrmmnsﬁasmnm

e/ -oPr-2o26
[

Daytire Phona # -




