FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012367 05-04-2006 90020 032 ****50.00

1. Entity Name
THE DIAMOND DISTRICT, LLC

Principal Place of Business Mailing Address VUUUV ALY
26251 S. TAMIAMI TRAIL, STE 15 46 N. WASHINGTON BLVD., #1
BONITA SPRINGS, FL 34134 SARASOTA, FL 34236
ST s v RIS GAC AT
26251 S. Tamiami Trail
Suite, Apt. #, stc. Suite, Apt. #, otc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
BONITA SPRINGS., FL. 51-0465138 Not Applicable
zp Country 3 ;‘i 34 Country 5. Certificate of Status Desired O Ei‘ggqa:’:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Strest Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printed nama of registared agent and tite if applicable. {NOTE; Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TME [CJcChange [ Addition
NAME SCHUSTERMAN, TODD E NAME
STREET ADDRESS | 26251 S. TAMIAMI TRAIL, STE 15 STREET ADORESS
CiTY-ST-2IP BONITA SPRINGS, FL 34134 CIry-s1-2IP
TITLE MGRM 3 oelele TILE [JChange [ Addition
NAME SHERMAN, JASCN NAME
STREET ADDRESS | 26251 S. TAMIAMI TRAIL, STE 15 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL. 34134 CITY-ST-2IP
TIILE MGRM 3 Delete TILE [ Chenge [ Addition
NAME OMVK, INC. NAME
STREET ADDRESS | 631 S. OLIVE ST., #400 STREET ADDRESS
CITY-§T-2iP LOS ANGELES, CA 90014 CITY-5T-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE ] oelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ACORESS
CITY-S1-2P CITY- ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST. 2P

11, | hersby centify that the information supplied with this filing dpf uf:'m qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my sigh shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the rec cute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: ;- - CRA S 54 7-343Y

SIGNATURE ANWPED OR PRINTED NAME OF SIGHING MANAGING MEMBERWANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phone #

o

T ( )

TUub L. SUVHUSTERMAN, MGEKM



