2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 13, 2004 8:00 am

O™ 000 000 LO3000036997 Secretary of State
1, Eniity Name
D|AMOND EASTGATE, LLC 01-13-2004 90041 009 ****50.00
] ;‘;:i‘par Place of Businass Mailing Address
5030 HARBORTOWN LANE 5030 HARBORTOWN LANE A
FORT MYERS, fL 33919 FORT MYERS, FL 33919
l {L
3 Prncipal Place of BUsiness 3. Mailing Addross il
Suite, Apt. #, etc. Suite, Apt. #, atc. S1062004 000mao 00 00 OGOaDOmaD
Chy & State ' Ciy & Sate a4 FEI Nymber ' Appiied For
2z 022/*75/ Not Applicable
ap Couniry ap Country 5. Certificate of Status Deswed [ gfm?t?ﬂgmﬁmmﬂ

6. Name and Address of Current Registered Agent 7. Natne and Address of Naw Regiatered Agent P
—— = ) = ~ Name ) :
DIAMOND, RICHARD M

5030 HARBORTOWN LANE Street Address (P.O. Box Number is Not Acceptabile)

FORT MYERS, FL. 33919

City FL l Zip Code

8. The above namad éntity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agant.

SIGNATURE _
Signahse, typed o proted name of regietered agent and tite £ applicable. {NOTE; Regitiared AQent sgnatune required when teinstating) DATE
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS B i 10. ADDITIONS } CHANGES
me MGRM {1 etets e ; . Cichange [ Addition
~tae—- =~ | DIAMOND, RICHARD M ’ NAME
STREET ADDRESS | 5030 HARBORTOWN LANE STREET ADDRESS
cmv-si-zr . | FORT MYERS, FL 33919 CItY-$T-21P
TITLE MGRM [ belete THLE [ change [ Addition
NAME DIAMOND, NANCY S NAWE
STREET ADDRESS | 5030 HARBORTOWN LANE STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33919 CATY-ST-2F _
TLE O pelete TITLE O change [ Addition
NAME NAME
LETREETADDRESS.| wm — ——-dmi v = 4 meee - § SWEETADDRESS | — R L _
CITY-ST-2IP CITY-ST-7P
TE [ Detere mE Ll crangs [ Addion
NAME B NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2F CTY-5T1-2IP
THLE ) Delete e [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIF CITY-SE-29
~TME. 3 Deiete TILE Ol change {1 Addition
NAME NAME
STREET ADDRESS l STHEET ADDRESS
CHY-ST-2F L P CITY-ST-2P

11. | hereby certify that the infomafieh supplied with this filing dogehot qualify Jor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on report is :Iue And accugate and t gt my sigpdture shall hagve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany of thé receiverir, g ered to execul#’'this report as required by Chapter 608, Florida Statutes.

H, Diron ) ! /‘f/o*f 237133114

A NARAGING MEMBER, MANAGER, CR(AUTMORIED REPAESENTATIVE e Daytrme Phone #




