FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

Apr 12,2004 8:00 am

DOCUMENT # L02000034648 04-12-2004 90027 007 ****50.00

1. Entity Name

DIAMONDLIGHT FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address ) ’ o

2295 WEST BAY ISLE DR., SE 2295 WEST BAY ISLE DR., SE 2 4 0 39 8 4 4

ST PETERSBURG, FL 33705-3350 ST PETERSBURG, FL 33705-3350

T e (LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

04’ - 3 73 2 94' l Not Applicable
Zip Country Zip Country - . $5.00 Additional
¥ 5. Certificate of Status Desired | Feo Hequlrar.|| ona

6. Namesgnd §ddress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
L WILLIAMS, ALFRED

#2295 WEST BAY ISLE DR., SE
ST PETERSBURG EL '33705-3350

Strest Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

‘ B The aboveé named enﬁs,subrmts this statemnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

i 1heﬂobllganons of reg:gthr

SIGNATUHE s

Sigrature, typed vag_name of regislared agent and til%a if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
Filin Fee i 550 00 . Make check payable to
Due f gZOO Florida Department of State
i .
9. S MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TIMLE 7 Detete TMLE Managing Member [ Change  [Addition
NAME _ NAME witliame, Af0real L. T
STREET ADDRESS ‘ STREET ADDRESS | 2.2 957 Wcsf Bay Lsie Dr., 56
CiTY-ST-ZP crv-st-2k | Sf. fotersbuvg 5 FL 33 705 ~-3352
TmE (3 Detete e J7 D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE 7 Detets TITLE [CIchange  [J Addition
NAME o - . ) B T . L - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE [ Delete TINLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CINY-5T-2P
TITLE 1 pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE . [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P

11. | hareby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida 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 under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/*/ o / 02/ 2% (727)55@ 0149

SIGNATURE AND T\'ﬁé OR PRINTED NAME OF SIGNING MANAGING IIEIJDEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




