. 2004 LIMITED LIABILITY COMPANY FILED

__AMENDED ANNUAL REPORT, Dec 07, 2004 8:00 A.M.

DOCUMENT # L03000022598
1 iy ama Secretary of State
DIAMOND GLASS AND ALUMINUM, L.L.C.
Principal Place of Business Mailing Address
2859 WORK DRIVE, UNIT NO. 1 2859 WORK DRIVE, UNITNO. 1
FORT MYERS, FL 33916 FORT MYERS, FL 33916
R v [T
Suite, Apt. #, efc. Suite, Apt. #, etc. 10282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-3222304 Not Applicable
Zp Country e . . Country 5. Centificate of Status Desired 0 gese'gg“‘:;;?fcna:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAAK, AARON A
1625 HENDRY STREET, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

KNITT, CONSOER, EBELIN!, HART

FORT MYERS, FL 339801

City ] FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating)

Miake check pdyable to

Amenﬂgd AR is $50.00 Elyt:ar'ldégibépai"t;nen_t“oii‘ Stiat; Lo <5

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TILE MGR O Delete TITLE MGR [ Change Addilion
NAME WILLIAMS, RICHARD E NAME Williams, Benita

STREET ADDRESS | 2858 WORK DRIVE, UNIT NO. 1 - STREETALRESS | 2859 Work Drive, Unit No. 1

omY-5T-2F | FORT MYERS, FL 33916 OS5t | Fort Myers, FL 33916

TILE 1 Delete TITLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE _ o ). Datete e . . . [dchange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TILE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS L —5 ;[5_ .
CITY-3T-ZP CITY-57-2IP j.iffl"i.j;_t. !__»l_.

ME [ delete TILE [7Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L VTN i, (0fis oy 25255 200

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




