FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051319 08-03-2005 90020 009 ****50.00
1. Enlity Name:
DIAZ IRON DESIGNS, LLC
Principal Place of Business Mailing Adckess ZU yoouuz~
P.0. BOX 152191 P.0. BOX 152191
TAMPA, FL 33684 TAMPA, FL 33684
Suitc, Apl. #, clc, Suite, Apt, #, al, :
e APL ek ute. At . ¢l 07282005  Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
i 36-4545805 Not Applicable
v || Countey Zp Country 5. Certiicate of Stalus Desiedd. [ $9-00 Addiionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Hame
CIAZ, DAN
3922 W. POWHATAN AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FLL 33614
: . 3
e City FL l Zip Code
8. Th'e'"above named entily subrris this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am tarmiiar wilh, and accept
the nPIigatiorus of registered agent.
SIGNATURE :
v Signature, typed of printed name ol agenl and kil if ti (NOTE: flegsiered Agenl signalure regquied when renstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due byn%eptember 7, 2005 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TinLE MGR 3 Detete 1M O change L3 Addition
NAME DIAZ, DAN NAME
SIRLET ALGRLSS | 3922 W. POWHATAN AVENUE STRLLT ADDRESS
CIFY-51-2P TAMPA, FL 33614 CmY-S1-2IF
Tme MGRM mﬁe‘ﬁ i [ctenge ] Addition
NAME LOPEZ, JESUS 4 NAME
STREET ADDRESS } 3922 W. POWHATAN AVE, SIREET ADDRESS
CINY-S1- 7P TAMPA, FL 33614 CITY-S1-79
TLE 3 polete TInE {1 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
OFY.ST. 2P CITY.ST.7P
T 7 Dafete n O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1- 29 CITY-S1-71
Tme ] puere i [ Change [ Addilion
HAME ] NAME
STREET ADURESS STRELT ADORESS
oiy-SI-2 CIry-s1- 2@
me 0O paete TIne O change [ Addition
NAME NAME
STREET ADDRESS - STRFET ADGRESS
Cy-s1-ae * CITY-51-2
11. Thereby ceﬂ‘riz that the information supplied with Lhis filing does not quality for the exermption stated in Section 119.07(3%i), Forida Statutes. | further certity that the infurmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilly comparry or the receiver ar trusteg ered to exep i vort as recuired by Chapter 608, Florida Slatutes.
DAY hiaz k
SIGNATURE: (N QN 2, °7-38-0r £13- 9rz I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MELIBER, MAMAGER~0RALITHORIZED REPRESENTATIVE Date Daybme Phone &
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