FILED
A I ANNUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT #L03000051319 . . .. - 1..  Secretary of State
1. Bty Narme g & © T 02-23-2004 90347 049 ****50.00
DIAZ iRON DESIGNS LLC ’
Fooer st e
Principal Place of Business ~ '~ : Mailing Address ' - -
P.0. BOX 152191 P.0. BOX 15219 o
TAMPA, FL 33684 TAMPA,FL 33684 - : 24013602
1§
Suite, Apt. #, slc. Suite, Apt. #, etc.
* e | 0w062004 chgllc  CREEOB3(10/03)
City & State ’ City & State 4. FEI Nurmber Applied For
2 Yoy GRO5 Not Applicable
2 Country a0 Counry 5. Cartificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent
Name
DIAZ, DAN '
3922 W. POWHATAN AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33614 _ | R = - P -
C [ FL | Zveoe
8. The above named entity submits this siatemen! for the purpose of changing its reg:slared oﬂlce or reg:stersd agenl or both, in the Slate of Florida. | am familiar wﬂh and accept
the obhgatlons oi regrstared agent .
SIGNATURE MLRTE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainsating) DATE
Filing Fee Is $50.00 - Maké check payable to
Due by May 1 2004 - - . .. . Florlda Department of State
- B L R R : B - - —ﬁ‘-,.(v&@L“v R e, et L e e Jed i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 2 Delete MLE N @?'?-M ‘ [ Change  [g@adition
NAME ‘DIAZ,'DAN - o ) NAME ’ 56505 A \_o_?gz ) AVE '
SthesT ADDRESS | 3822 W. POWHATAN AVENUE smeranss | 3G 27 W . Qo ATAN
eTv-sT-2p | TAMPA, FL 33614 st A popapeAy 0 3 3&2(&'{
me. . CoT e S O pelete- - -~ | mE : : ) - O Chengs- [ Addition
NAME NAME -
STREET ADDRESS . STREETACORESS | .. . - e
CITY-5T-2P CITY-ST-21P
LUENEER . O Dekee e ' o S O3 Chenge ] Addion
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . T . CITY-ST-2IP. o - .
TME O pelete TMLE T o T {7 Change -, ] Addition
NAME . . NAME : - :
STREET ADDRESS . | STREETADDRESS
CITY-ST7-2P CIFY-ST-2IF
ME =t e san =iy e ey [ShDeletg -t ol T 2 =T ieee —ze - vz = =% o [2] Change =[] Addition-
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P R b L. STy
TMLE T Ol TINE T P [ i , .+ [ Change * ‘(] Additior
KAVE NAME . . i
STREET ADDRESS | , - AT ¢ STREET ADDRESS
CITY-ST-2IP . oL : CITY-ST-ZIP
11. '| hereby certify thal tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
+ indicated on this report is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am a managing member or manager of the
limited liability company, athasaceiver or trustge avad [o execute this report as requ1red b Chapter 608, Florida Statutes.
I ‘n[ .‘
SIGNAT
i




