\

MWt

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 103000049204

1. Entity Name

DIASPORA DESIGNS.LLC.

Principal Place of Business: . S - Mailing Address

9611 N\W, 5157 STREET,. -, - .- ;- 7667 W. SAMPLE ROAD #419
CORAL SPRINGS FL 33076 - CORAL SPRINGS FL 33065

2. Pnncipal-Place of Businé.'s's' A 3. Mailing Address

] o .

Suite, Apt. #. etc. Suite, Apl. #, etfc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90154 Q32 ****50.00

I

I

[T

MOORE CR2E0B3 (11/03)
~——City &-State* City & Siatg=——-—= —4.~-FE- Number-=—-—s <t Applied.For. ... — ¢
5Lt - 11%&6 aE ii\l Not Applicable
zip . - Country 7 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Narne
BEN NETT" NORMA Street Address (P.O. Box Number is Not Acceptable)

9611 N.W. 51ST STREET
CORAL SPRINGS FL 33076

City

Zip Code

FL

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 famiiliar with..and accept

- the obllganons of registered agent,

SIGNATuFIE
Signature, typed ar printed name of registered agent and title i applcable. {NOTE: Registerod Ageant sigrature required when remstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGR . O petete TITLE ) Change [ Addition
NAME BENNETT, NORMA NAME
STREET ADURESS 9611 N.W. 51ST STREET § STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-21P
THLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
~STHEETADDRESS e S e g STREET AUDRESS - e e —
CITY-ST-2IP CITY-ST-2P
TITLE O Dedete TLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS e
CITY-S1-2I8 CITY-ST-2PP
TILE 3 Oelete TITLE {1 Change [ Additien
NAME - - NAME - - - .
STREET ADDAESS . STREET ADDRESS (
CITY-ST-2IP CITY-ST-2P ? ot

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that m?nature shall have the same legal effect as if made under cath; that } am.a managing member or manager of the
Wi

indicated on this report is true and accyl
firnited liability company or the recej

77
1o/

SIGNATURE:

%

0 execute this report as required by Chapter 808, Florida Statutes.

Y-20-04 - -G 2012}

SIGNATURE AND WPEDMWW‘&:NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #



