FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

! ANNUAL REPORT Secretary of State
DOCUMENT # L03000037268 AT 05-04-2005 90047 022 ****50.00

1. Entity Name
DIAMOND KEY OF SARASOTA, LLC

T MW AN

Principal Place of Business Mailing Address
1515 RINGLING BLVD., 10TH FLOOR 1707 WHISPERING PINES DRIVE
SARASQOTA, FL 34236 LANSING, MI 48917
s brS v I 0 A
4901 LUSTER LEAF LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
SARASOTA, FL 56-2402387 Not Applicable
Zip Country %’3}2 41 Country 5. Certificate of Status Desired O gese.ggq I‘;E:;m“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name )

KEYSER, STEPHEN B

1515 RINGLING BLVD., 10TH FLOOR - Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City - FL I Zip Coda

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 Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printad rama of registaract agant and Litle if applicable. (NOTE: Registered Agent signatura required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
2. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O deteta TnE Change 3 Addition
NAME POWELL, ELEANOR C NAME
STREET ADDRESS | 1707 WHISPERING PINES DRIVE sweerapoess | 6301 LUSTER LEAF LANE
CTV-$F-2P | LANSING, MI 48917 CITY-ST-ZP SARASOTA, FL 34241
TITLE O pelete TITLE Ocrange  [J Aadition
NANE NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-IP : CITY-ST-7IP hd -
THLE . ] oeiete TNE [ change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP cry-s1-Iir
TmE [ peleta e [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-ZIP
TimE L) Detzte TIE Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-s1-2%
THLE [ Delete TITLE [ Change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7If CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGN'ATUsEmETj

IRE AND TYPED OR MAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prone #




