rd

FILED

. 2004 LIME’ER&AQBRIEEOYRQOMPANY Apr 28,2004 8:00 am

ecretary of State
D MENT # L03000043G10
2 E(r?myCNEne v 04-28-2004 90060 028 ****50. 00
VWWHITE DIAMOND PROPERTIES, LLC
Principal Place of Business Malling Address )
4529 N PINE ISLAND ROAD 4529 N PINE ISLAND ROAD Z4ugoors
SUNRISE, FL 33351 SUNRISE, FL 33351
S RRIMER A
Suite, Apt. #, etc. Suite, AplL. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. WW 041140 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired O f:ggql‘::::"’“a'
6. Name and Address of Current Registered Agent 7. Nams snd Address of New Hegistered Agent
Name .
B e
SUNRISE, FL 33351
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent &nd ttke £ applicable. {NOTE: Hag Agent sy requred DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS CHANGES
TTE MGR O pelete TME [ change [ Addition
HAME MAYER, THOMAS NAME )
STREET ADDRESS | 4529 N PINE ISLAND ROAD STREET ADDRESS
CITY-§T-2P SUNRISE, FL 33351 CITY-ST-ZP
TME [ Delete TLE CicChange O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] petete TILE . O Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
= Y= §r=pp = | TS Sas s it S n s e o s vim it R CRY T BRS | S P S
~ | e O oetzte TE O crange [ Aduition
\NAME RAME
" STREET ADDRESS STREET ADDRESS
CITy-ST- 21 CITY-5T-2P
TITLE ] oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME T Delete TME Clcrenge [ Addidon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2P

11. Fhereby cetlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec—e%e empawered 1o execule this report as teguired by Chapter 608, Florida Stafutes.
SIGNATURE: 7/ Y 2clo?
. RIGNATURE Date

Dayime Phere #

AND TYPED OR PRINTED NAME QFWWI MANAGER, OR AUTHORIZED REPRESENTATIVE
4



