2004 LIMITED LIABILITY COMFAN‘Y“

ANNUAL REPORT

DOCUMENT #L03000001308

1. Entily Name

THE DIPLOMAT COMMERCIAL F'ARTNERS Lc

n

Principal Place of Business

235 SOUTH MAITLAND.AVENUE, SUITE 216
MAITLAND, FL 32751

Mailing Acgress

MAITLAND, FL 32751

235 SOUTH MAITLAND AVENUE, SUITE 216

FILED
Jul 06, 2004 8:00 am
Secretary of State
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Name
WALKER, BERRY J JR ESQ . _ :
~CIO WALKER AND ASSOCIATES - ATTORMNEYS:P:A— et | - SUroet Address (P.O. Box Number is Not Acceptabie) T T
235 MAITLAND AVENUE SOUTH, SUITE 2186
MAITLAND, FL. 3?751
‘ City Fu Zip Coda

tha obligations of ragmered agent.

SIGNATURE _

8. The abave named enbtv submits this statement for the purpase of changing its registered office or ragislsfed agent, or both, in the State of Aonida. tam familiar with, and accept

trpad o pr of regy
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Filing Foa Is $50.00 Make check payible to

Duon%y Nlay 1, 2004 Florida Departriant of State
B MANAGING MEMBERS {MANAGERS 0. ADDITIONS/ GHANGES ' '
e MGR [Joelete - ME O Change [ Addition
NAME WALKER, BERRY J JR NAME
STREET ADCRESS | 235 SOUTH MAITLAND AVENUE, SUITE 216 STREET ADDRESS
CTY-$T-0P MAITLAND, FL 32751 ofy-51-0F
me ’ €] Deinte ™me O change [ Audition
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indicatéd on thes report is true and

11. | hereby certily that iha infonnation suppilied with this liing doas not qualify for the axemption stated In Saction 119.07(3)(i), Florida Statules. | furthar certify ihat tha information ©
accurade and thal my signature shall have the same legal efleci a3 il made undar oath; that | am a managing member or manager ol the

fmited liability company or the rggeiver or trusies empowered to #xecula this report as required by Chapter 608, Flarida Statutes.
SIGNATURE'%—/ APR 2 .,.? 2004

TURE AND TYPED OR PRINTED NAME DF SIGNTNG MAMAGING MEMBER, MANAGER, 0N AUTHORCIED REFAESENTATIVE -




