| | FILED
2008 LM ANNUAL REPORT Aug 25, 2004 8:00 am

_DOCUMENT # L03000056391 Secretary of State
1 Entity Name
DIAMOND ELECTRICIAL TECHNOLOGIES LLC. 08-25-2004 90042 013 ****50.00
i
Principal Place of Busine‘;ss Mailing Address
5393 WOODS WEST DR, 5393 WOODS WEST DR.
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
T v I EAR R EIE A
Suite, Apt. #, etc. Il Suite, Apt. #, etc. 08052004 Chg-i'.LC CREEDE3 (10/03)
City & State ' City & State ) ’ FEI Number Applied For
04‘ 78 2-353 . Not Applicable
Zip [T Country Zip Country 5. Certificate of Status Desied ~ [] g;”e g?q ;dnj’dm"a'
8. Nenie and Address of Current Registered Agent . T Name and Addrus of New Registered Agent
= = - ~ Erp— ——
HART, MICHAEL E
5393 WOODS WEST DR. ’ Sheet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL l Zip Code

8. The above named Gnlll'y‘ 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 registarad agent.

SIGNATURE
Wmapm@mwwwmmwm (NQTE: Registered AQent signature recruisd when reinstating) DATE
[ha . LT .
" - Filing Fee is $50.00- - oL . . e - . - Make check payable to .
Due by Soptember 8, 2004 : Florida Department of State
4
9. E MANAGING MEMBERS /MANAGERS J 10 ADDITIONS | CHANGES
TME MGRM. [ Delete THE ) o ] O changs [ Addition
NAME HART, MICHAEL E NAME
STREET ADDRESS | 5393 WOODS WEST DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 || cvr-st-zp
TLE : 3 Deteta me Cichangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-2P
TME t O petete TME (Jchange [ Addition
HAME ‘ NAME
STHEET ADBRESS |~ - - * tr——maer - e [ — sy B -STREETADGRESS .| = ~ [ o e ————— U
CITY-ST-2P cy-st-ap
TMLE 3 petete TMLE [JChange I Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-ST- 29
TILE [ pelets TINE [ Change {73 Addition
NAME . NAME
STREET ADDRESS n 7 STREET ADDRESS
CITY-ST-2P . - GITY-$T-2P
LTME ) ‘ . ] Detete e . ) i O change [ Addition
STRECTADDRESS | - ) STREET ADDRESS :
ony-sTap - Tt CrY-ST-7p : S v

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. Hurt‘nar certify that the information
indicated en this report is frue gnd accurate and that my signature shall have the same legal efisct as if made under oath; that | am a managing member or manager of the
limited liability company of ecewer of frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

ﬂé' Kk Mrcwace £, ,(%M/ B/zf/s/

SIGNA'H.HE mmwmmm,mmmmn

M . é/-a{fs-w’g/



