FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

B P e

1. Enlity Name

DIAMOND KEY OF SARASOTA, LLC

Principal Place of Business Mailing Address o

1515 RINGLING BLVD., TO0TH FLOOR 1707 WHISPERING PINES DRIVE

SARASOTA. FL 34236 LANSING, M 48917

SR IR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For

’ 56—-2402387 Mot Applicakle

Zip : Cauntry Zp Couniry 5. Certificate of Status Desired | ?g'gg“ﬁfﬂ"“"m

6. Name and Addreas of Current Registerad Agent .

im o -—— .- T+_Name and Address of New_Ragistered Agent e == [ =2 =

——

KEYSER, STEPHEN B
1515 RINGLING BLVD., 10TH FLOOR
SARASOTA, FL. 34238

Nama

Street Address (P.O. Box Numbber is Not Acceptable)

City ' FL lsz Coda

the obligations of regisiered agent.

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

SIGNATURE : : L ‘ ‘
Signaiure, lypad of printad name of registarad agent ahd titls il applicabis. (NOTE: Regi Agant 8i oquirad when ) OATE
Flling Feo is $50.00 ‘Make check payahleto. -
Pue by May 1, 2004 Hoﬁda Department of State "
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e O Detets TME MGRM ’ [JChange X Acdition
HAME HAME Eleanor C. Powell
STREET ADDRESS STREET ADCRESS - - - -
sper r
IY-ST-7F \ aTY-ST.26 3.707-‘\'111 pering Pines Drive
Lansine—MI- 4803+ ¢ — — .
T O pelete TME SEe [IChange (] Addition
NAME HRAME
STREET ALIIRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
e 3 petete TITLE [Ochange ] Addition
RAME- e o e ——— e . e - B YTY SR R i v — - . BN P BN -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -ST-2P
me - O Deiete s : Ol Change  [J Addition
MAME . . NAMET
STREEF ADDRESS STREET ADDRESS
ory-sT-27 cTY-ST-2P
TmE £ Delete TME [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
ory-&1-2p o -§1-2P -- -
e+ £ Detete TmE , [ Changs _ [J Addition
NAME ] k NAME . Wt i
STREET ADDRESS STREET ADORESS . .
cmy-5T-2P G-sT-zp e e e - “ e

SIGNATURE: é@u.«m) L.

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal affect as If made under oath; thet | am a managing member or manager of the
limited liability company or the receiver or trustee em@z

ot

red to exacuts this repont as required by Chapter 608, Florida Statutes.

SIGNATURE ANR TYPED OR PRINTED NAME OF

MANAGING AGER, OF AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

Eleanor C. Powell

- e e w wmtemmee mrwe e AL g | all



