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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

5/34

05-03-2004 90133 044 ****50.00

DOCUM ENT # 103000039422

1, Entity Name

DIAMOND LAKE INVESTORS LLC

Principal Place of Business Mailing Address

/0 GARY SMIGIEL, LC-ATTN: GARY SMIGIEL C/0 GARY SMIGIEL, LC-ATTN: GARY SMIGIEL
7965 LANTANA RD 7965 LANTANA RD.

LAKE WORTH, FL ‘33467
t

LAKE WORTH, FL. 33467

2. Principal Mace of Bu

iNess

e |0 Box 123

T

ro ,\
S #, ol
Suie, Aol ##B;;/ - e :a/ uile, Apt. #, elc. 02102004  Chg-LLC CR2E7:3 (10/03)
Clty City &E? )’7[—/\ \X | umbi Applied For
"2*17 U&r )—0{ Waor ﬁ Y D éﬁ/\/} Nol Applicabla
Z'p Country $5.00 Acaitional
1—;0 L// ﬁ\g‘ 5. Certificate of Status Desired 3 Fea Required
s Name snd Address of Currant Heglmrad Agant ) 7. Name and Address of New Registered Agent
: Name -
| ARMOUR, ALAN LI _ L o Sreppmeiie wsasow E——
1645 PALM BEACH LAKES BLVD STE. 1200 - Snﬁ: M;*Pess 0O Box hlumber is "E‘mﬂbmé e S
WEST PALM BEACH, FL 33401 Lntin wio ad s &£
. . -:;L/ .
A Clty 2 g ) FL [ Eip Caode :/
8. The above mc Antity slifmits this fgrmm of changing its registered orflca or reglstared agent, or both, in tha Sla-le of Florida. 1 am ramiiar with, accept
the obligatiogg of fooistaddegent. /-\ .
SIGNATURE i f Q@. ﬁ:Z:P M )
B ignatiii, ) Agma ol mm\um et tit if applicabla. Ty (NOTE: Ragisierad Agai sighalurs réquicad when reinetating} DATE ]
Illln Fee is $50.00 Meke check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
e Mana ging Member O Deite e " Dcunge L1 Addton
NAE - NAME
STREET ADDRESS Géry SmlglEI STREET ADDRESS
evse | PT30, Box 540623, Lake Worjhvsm
TE FL 33454 O petete * TME [l Change [ Agdition:
NAME NAME '
STREET ADURESS STREEI ADCRESS
CITY-51-2F ; CiTy-S1-29 .
M O petete e O change [ Addition
W Managlng Member o
smetwoess| C, H, Consulting, Inc, STREET ADDRESS
|evs» | 6534 Rock Creek Drive  Jows
R S 334G T e oM e e o ([ Chne (] Andiion I
NAME T . RAME .
STREEN ADDRESS | - - STREEY ADORESS
Ciy-$7-2P EITY-ST-2F
TMLE [ Delzte Tme Ciomnge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cimy-S1- 2P . GITY-ST- 2P .
Tme O oeee it CDctenge [ addition
NAME NAME.
STREET ADDRESS STREET ACORESS
CIY-§T- 2P CITY-51-3P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certity that the information
' indicated on this repon is lrue and accuraia and that my signalure shail have the same lege! eflect as it made under cath; that | am a managing member or manajtr of the
lirnitad liability cornpany ar the receiver or lrustee empowered to axecute this report as requu‘ed ty Chapter 608, Ficrida Siatutes.
'SIGNATURE: ./ Gl N TN Ve bV 4%/‘7’ 142 3607
SIANATURE AND TYPED Ol PHNT'EB NMIE OF mmn WAGING MEMBER, MANAGER, OR AUTHORIZED RERREGENTATIVE Cayume Prone #




