2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT #L03000034964

1. Entity Name

DIAMOND KEY, LLC

Secretary of State

03-15-2004 90429 018 ****50.00

Principal Place of Business

1513 RINGLING BOULEVARD, 10TH FLOOR
SARASOTA, FL 34238

Mailing Address

LANSING, MI 48917

1707 WHISPERING PINES DRIVE

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, ete. Suite, Apt. #, elc.

01122004 Chg-LLC CR2E083 (10/03)
- City & State City & State 4, FEl Number ) Applied For
56—-2394851 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g.g&gﬁ‘r?c:ﬂmal ] .
“===6, Nawe and Address of Current Regishered Agent == "= == T~ 7. Namo and Address of New Ragiutored Agant B
Name
KEYSER, STEPHEN B :
1515 RINGLING BLVD., 10TH FLOOR. Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL i Zip Cede

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

the obhgations of registered agent.

SIGNATURE

Signature, typed o printsd nams of registsted agent and title it applicatis. (NQTE; Regt Agort & quired when
Filing Fee Is $50.00 ol
Due by May 1, 2004 Florida Deputment of Stata .

s, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES

TME ' ] Daete TINE MGRM O ctange X Additon
Navig HAME Eleanor C. Powell

STREEY ACORESS STREETADIRESS | 1707 Whispering Pines Drive

CITY-ST-AP cny-5v-2ip T III 5 a g] 1

TE [ Detete e [Jchange [ Addition
NAME NAME

STAEET ADDRESS . {;'.‘ STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TmE ; ] Delete TIiLE [T Change [ Addition
W T e e - R A - ——

STREET ADDRESS ... STREET ADDRESS

CITY-ST-2P " CIFY-5T-2P

me = O Delete TE [ change [ Addition

NAME ' MAME

STREET ADRESS . 3 STREEY ADDRESS

CFTY-5T-2P ; eay- §T- 28

TME 3 pelets TME [ Change  [] Aduition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CAY-$1-2P - cire-sT-2p

TME - {J Detete TITLE O chamge  [J Addition
NAME ’ c Ty NAME L L

STREET ADDRESS . STREET ADDRESS

CTY-GTeZIP: ] - ¢ v = e . B ] GITY-ST-2¢ - - = - . s e

11. | hereby certify that the information supprred with this filing does not qualify for the exemption statad in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same l2gal effect as if made under cath; that | am a rmanaging membar or marager of the
limited liability comparty or the receiver o tmsteeD awered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CULWM") ¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIONING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREEENTATIVE

Dats Daytma Prens #

Eleanor C. Powell



