2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # L03000027010 Secretary of State

1. Entity Name
02-09-2004 90186 032 ****50.00
DIPLOMAT INVESTMENT, LLC

Principal Place of Business Mailing Address
1325 SE 47TH STREET 4829 CORONADO PARKWAY -
SUITE G CAPE CORAL FL 33904

CAPE CORAL FL 33904

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE{Number Applied For
h{% 309—3 :-;:S Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . L Name _ - e e . o
CONSOQER, GEORGE L JR. -
1625 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
FORT MYERS FL 33901
City - : FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titie f applicable. {NOTE: Registered Agent signalure required whan remstating) DATE

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

TILE MGR [ Delete l TITLE [ Change [ Addition

NAME MAUL, A. RUDOLPH NAME

STREET ADDRESS | 4829 CORCNADQ PARKWAY STREET ADDRESS

CITY-ST1-2IP CAPE CORAL FL 33904 CITY-ST-ZiP

TITLE MGRM ‘ O pelete TITLE [ Change [ Addition

NAME KELLY, DAN NAME

STREET ADDAESS | 4829 CORONADO PARKWAY STREET ADDRESS

GITY-5T-2P CAPE CORAL FL 33904 oIy~ ST-ZIP

TITLE - C] Delete TITLE [ Change [3 Addition
_NRME r...._-,__v_.' P —— R ——— Cemre s R AME - e - - . - ———————— e e emm i e - [

STREET ADDRESS : - STREET ADDRESS

CITY-51-21F CITY-ST-2IP

TNLE (] Detete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O Defete TIMLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

TME I pelete THLE [ Change [ Addition

NAME NAME

STREET ARDRESS : STREET ADDRESS

CiTY-5T-2IP A ' CITY-5T-21P

1. hereby certity that the information supplied witk this filing does not qualify for the exemption stated in Section 119. 07(3)0), Florida Statutes. | further certify that the information

SIGNATURE: \l\ 9/ 3/0‘/ 230-259- 9

SIGNATURE AND TYPED OR PRINTED NAME DﬁslGNlNG IIANAGIPIG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dae Dayime Phone #




