2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

~ FILED
Feb 03, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000024746

1. Entity Name e

DIFLOMAT HOLDINGS LLC,

Principal Place of Business o o Mailing Address
BO70 WENDY LANE WEST ™~ - 8970 WENDY LANE WEST
WEST PALM BEACH FL 33411 T WEST PALM BEACH FL 33411
Sulte, Apt #, etc T Suite, Apt. ¥, et ‘ 1t MOORE CR2ECSS (10/04)
City & State - |7 City & State ' 4, FEl Number _ Applied For
26-7900714 Not Applicable
Zip Counry Zip Country E. Cortificate of Status Desired 0 ?ge.ggq Lﬁf:ém“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

g%zggfzgggzgggggzéﬁﬁé%opA Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

/ ) | 4 City / / ' FL Zip Code

8. The above named entity subgpfts this f ent for the pymade o Find ister: glor regisiered ageni, or bfth, in the ?}fte of Florida. | am famifiar with, and accept
the chiligations of registergefagen Y,
SIGNATURE = - ‘ . )ﬁr
Sqrature, bed MNagnlan nooke-otratTBINg agent anc TS 1 apprcable (NOTE Registandd Agsni Sgraiure roquirad when retnstahng} DATE
B — r i L 3 T T R
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 |
9. ~ T MANAGNG MEMBERS /MANAGERS B 10, ADDITIONS/CHANGES
T MGR T Delete e ' [CIchange ] Adeition
NAME ABRAIRA, ANTONIO RAME
SIREET ADDRESS | 8970 WENDY LANE WEST STH:ET ADDRESS
CIry-ST-21P WEST PALM BEACH FL 33411 H CF¥-S1-2P
;L:di 3 Delete :::AEE ] Jgr%DBDHEI 3379 [1Change 1 Addition
i N T ATy g e adlih g o) B vy
STREET ADDRESS STAEET ADDFESS o/ U3/05-B0RE-023 50.00
CITY.S1-ZiP Cily-ST-7IP ]
TITLE S T Dideete HILE ' ’ [ Change [ Addition
NAME NAME
SIRFET ADDRESS . SiReE T ADDRESS
oIy 51-71P CHY-51-2IF
me T T Clpelete @ 7T [ Change 7 Addition
HAME NAME
SIRETT ADORESS STRCET ADCRESS
GITY-ST- 4P Cile-S1-2p
tins o T 7 Delete 1 Tl ' JChange  [J Addition
HAME KAME
CTREET ADDRESS STRZET ADDRESS
Gliy-57- P [ B
TWILE T T ’ [T Delete MLE ' T ) Change  [Z] Addition
RAME AANE
STREFT ADDRESS STREET ADDRESS
CIFY-5T- 0P CivY-ST- 29

11. | hereby certify that the information supplied with this fling doss not qualify for the ekemption stgfted In Section 112.07(3](), Florida Statutes. | further certify that the information
indicated on this repon is true and accur nd that my signature shall have the same iggal effect as if made under ggth, that 1 am a managing member or manager of the
limited liability company or the receiv usjpe empowered 10 exgs Ulethis#Sport as requipdtd by Chapter 608, Floglia Stetutes.

SIGNATURE: - /¥ .
SIGNATURE AND TYFED-OR-PRINFER-NAME-DF-GHGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrna Phone &




