2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2004 8:00 am
Secretary of State

DOCUMENT # L03000042162 08-10-2004 90051 042 ****¥50.00
1. Entity Name
DIAMOND INDUSTRIAL SERVICE LLC
Principal Place of Business Mailing Address ‘ q U l :j J l} U
14832 DRAFTHORSE LANE 14832 DRAFTHORSE LANE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 1S
s P S KA MG
Suite, Apl. #, elc. Suite, Apt. #, ete. 08032004 Chg-LLC CR2EQ83 (10/03)
Cily & State City & State 4. FEI Number Applied For
' ] 5 -1/ 3é?ég Not Applicable
Zp TCountry Zip Country 5. Cenificats of Status Desired | $5'00 P:dditior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . o . Mame. . - ' J - -

BENEVENTO MARY ANN
14832 DRAFTHORSE LANE
WELLINGTON, FL 33414

Street Address (P.O, Box Number is Not Acceptable)

City

FL;L Zip Code -

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tite il applicable

(NOTE: Registered Agent signature mquired whan reinstating)

DATE

Filing Fee is $50.00
Due by Septeﬁmbar 8, 2004

-

" Make check payable 10 ‘
L Florida Departmam of State

; ‘D s

Je # . B
9. MANAGING MEMBERS /MANAGERS T 10. - ADDITIONS.’CHANGES
TLE T MGRM O Deite e Dl change L] Addition
WAME BENEVENTO, MARY ANN NAME
STREET ADDAESS | 14832 DRAFTHORSE LANE STREET ADDRESS
CUTY-§1-2iP WELLINGTON, FL. 33414 CITY-S7-2P
TILE O petete TILE [T Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TLE [ change [ Addition
MAME NAME
STREET ADURESS SIREET ADDRESS
gvistF T~ - L. _Romstae
TITLE 2 Delete TITLE - = (G Change [ Addition |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1-2IP CIFY-§1-2IP
TMLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITr-87-2IP
TLE [ delete e [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - ‘ciTy-5T-7P

. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1O executa this report as required by Chagpter 608, Florida Statutes.

SIGNATUREW()M M%ﬂ)@uﬂm W\? o4l S’[a{ ’795’ 5668

SIGNATURE AND TYPRD OR PRINFED NAME OF SIANING MANAGING MEMBER, MANAGER, OR m'rhon:zsn&zenneazmmvﬂ

Date Draytime Phore #




