2004 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR)

DOCUMENT # L03000053006

1. Entity Name

DIAMOND DUST ENTERTAINMENT, LLC

Principal Place of Business

176 LAKESIDE CIRCLE
SANFORD FL 32773

Mailing Address

176 LAKESIDE CIRCLE
SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #. elc. Suite, Apt. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90035 043 ****50.00

Ml

pi i

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
LY~ /b C,I,Q ?’90 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Dasired O $5.00 additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

et T

HAIRE, BARBARA
176 LAKESIDE CIRCLE
SANFORD FL 32773

Name

e i R —ria .

Street Address (P.O. Box Number 7s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with. and accept

the obfigations of registered agent.

SIGNATURE

Arnapring

{NOTE: Regislerad Agant signaturs raguirad whan réanstating) DATE

Signalurs, typad o priated name of reistarad agent ang Wle  applicable.

9, * MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TILE, MGR O petete TME . Ocmange  [J Addition
NAME HAIRE, BARBARA NamE Y

STREET ADDRESS 176 LAKESIDE CIRCLE STREET ADDRESS . .

CITY-§7- 211 SANFORD FL 32773 CITY-ST-21P b

T MGRM ,Moemte TITLE [ change [ Addition
NAME KAISER, TRAVIS NEME

STREET ADDRESS | 176 LAKESIDE CIRCLE STREET AGDRESS

ohy-st-z¢ [SANFORD FL 32773 CITY-5T-2IP

TITLE |:1 Delete TITLE Clchange [ Addition
HAME T I - .- WAME - - ——— - - - -

STREET ADDRESS STREET ACDRESS

CITY-§T- 2P CITY-5T-21P

TITLE O Detete TLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1] Delste TITLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- 57-20p CITY-87-2IP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1% I CITY-S7-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.67(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florfda Statutes.

SIGNATURE%[ by reo

//5/04 IiE 3y . b FF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prione #



