" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # L02000030629

1. Enlity Name ®  _
DIAMOND ENTERPRISES L: L C.

-on . E— "

F’n-ncipal Elaca of Businass Mailing Address

Secretary of State

217 T1ST ST P.0.BOX 41-5439
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
03042008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WR'TE I N TH lS S PACE 4. FEI Number Apphed For
56-2309123 Nol Applicable

- $5.00 Adutionot

5. Certlicale o} Stalus Desved
| Fee Required

6. Name and A&drass of Current Reglstered Agent
TOBIN, MICHAEL S ESQ
11900 BISCAYNE BLVD., SUITE 740 Do NOT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

8. The above namad enlity submits this slatement for the purpose of changmg ils requsierea office or reqistered agent, or both, in the Staie of Flarida. | am lamdar wilh, and agcept

.
the obligations of registered agent.
9 s g !.'U!..‘L" il iQEr:\'-J'-J B
e ) L {13437, fl'l)—'jl'il'\“ o7 133
SIGNATURE - - - - S i AAR7-007 133,75
Drgrliturd. lyiatnd o Grnttetd narmé o régpsterod Ao and tile F apuhuaaln HGTE Deorsiones Aurfn:_ » Padlera 1eguned when rensiatingy DATE

LIYVFILE.NOWIN FEE IS $138.75

AfterMay 1, 2008 Fee will be $538.75 L

Lt e ) v ‘.
. 9. . MANAGING MEMBERS/MANAGERS

Nie MGR

NAME CANDIOTTI, SHOSHANA

SIREET ADDRESS | 2637 FLAMINGO DR
ciry.Si- ap MIAMI BEACH, FL 33140

Mt

NAME

STRET ADDRESS
CIY-§1-Ap

Nit
NAME

v DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

TIMLE

NAME

STREET ADDRESS
Cily-§1-21

TILE

HAME

STREET ADDRESS
CiTy-ST-ZIP

11. | hereby certity that ihe information supple w‘fih Ihis lilng doas rot guality Tor the exempbons cantgined w Chapter 112, Flonda Slatules. | further cerbly thal the inlornation
ndicated on this report 1s rue and accurg a(rld Ihal my signalute shall have the same legal atlect as il made under oath, that | am a managing member or inanager ol 1he
limitad habity compary or tha receiar ofindstee gfrpowarad o execute this repart a3 required by Chaplar GOB. Flonds S1anes.

SIGNATURE:
SIGNATURE AND TYPED OR PRWTFk WAG'NB WEMBER, OR AUTHORIZED REPRESENTATIVE Oae Daylme Prore A




