FILED
Aug 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(08-11-2005 90066 015 ****50.00

DOCUMENT # L03000042301

1. Entity Name
DIAMOND DIRECTCRIES FL DIV LLC

Principal Place of Business

3476 COMMORE STREET
PORT CHARLOTTE, FL 33948

Mailing Adcress

P.0. BOX 380665
MURDOCK, FL 33938-0665

L

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc,

uite. Ap e Apt. & & 07272005  Chg-LLC CR2E083 (10/03)
City & Stata City & Stata 4. FE) Number Applied For
47-0832680 Not Appliceble
Zip Cauntry Zip Country 5. Centiticate of Status Desired (] Eese'ggq:ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, TAMMY
3476 COMMORE STREET Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

| SIGNATURE . ‘ . : '

DATE

'S-cnﬂur:. hyrea of pnsted name of regrstared agant and ‘2is if appicaie {NQTE: Re;sieroc! AQent signature maquired when reinstating)

Filing Fee is $50.00
Due by September 7, 2005 T

Make check payable to
Ftorida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES .
g MGRM ] Deiete TITLE [ Change ([ Addition
NAME SHAW, TAMMY HAME
STREET ADDAESS | 3476 COMMORE STREET STREET ADDAESS
omy-sT-2P | PORT CHARLOTTE, FL 33948 CITY-51-29
TiTLE : - ‘ O peete TiLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS o o | sween aponess
GITY-ST-2P e e - - < eyt - - - -
0 (117 - - — »oelere — F mie— (T T — ‘T Change T AddTon
NAME NAME
STREET AOCRESS STREET ACDRESS
CITY-ST-27 CITY-ST1-29
TITLE 3 petete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CRY.ET. 2 -
TINE 7 Delete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.SI. 2P CY-S§T-7P
LE [ Detete TME G Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-a7 CiY-$7-2P

11. | hereby cenify that the inlormation supplied with this lifing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: =.

&rmrvweﬂ\mj

Y o27-1055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-1.05" 9

Dayome Prone 8




