FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCN?”_EAENT # 103000042301 07-19-2007 90042 022 ****50.00
DIAMOND DIRECTORIES FL DIV LLC
Principal Place of Business Mailing Address
1620 TAMIAMI TRAIL STE 102 1620 TAMIAMI TRAIL STE102
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
T AP CARE AU MO
Suite, Ap1. #, etc. Suite, Apt. #, elc. 07162007 Chg-LLC CR2EGB3 (12/06)
City & State City & State 4. FEI Number Applied For
47-0832680 Nat Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O geseggq auried;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
Name
SHAW, TAMMY
3476 COMMORE STREET Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL | Zip Code

8. The above named entity submits this statement for the puipose of changing its registered cifice or registered agent, or Doth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of ponted name of regrstered ageni and itle il applicable (NOTE: Registered Agenl signalure requiréd when remslalng) DATE
Filing Fee is $50.00 Mzke check payable to
Due by September 14, 2007 Florida Departmont of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete THLE [ Change  {} Addition
NAME SHAW, TAMMY NAME
STREET ADDRESS | 3476 COMMORE STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33348 CITY-ST-2IP
TIE [ Dejete TITLE [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-IP CITY-ST-2P
TITLE 1 Delete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-sT-2p CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AZIDRESS
Cy-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITy-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Darmy SAant TammyShaw) ’_7//@/0;7 Q- 427-1055

BIGNATURE AND TYPED OR PRINTED NA{E’JF BIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Date Daytime Phone #




