-—---2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90538 024 ****50.00
DOCUMENT # L04000014293
1. Entity Name
DIAMOND PLUMBING OF THE PALM BEACHES, LLC
{ Ll
Principal Place of Business Mailing Address 2“ u 4 JJ
3687 ATLANTIC ROAD 3687 ATLANTIC ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s [
'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Numbar Applied For
27 -0080412 Nat Applicable
Zp Country - 2 Country : 5. Certificate of Status Desred [ figg Additonal
8. Name and Address of Curr:;:t Roqlner;d Agent R — 7'4;._;am and Ad;!ms—gf!m“ Froélna;ed!gem ~
: Name
WHITESCARVER, JOHN :
3687 ATLANTIC ROAD Strest Address {F.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
N City FL | Zip Code

the obligations of registered agent.

_B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am tamiliar with, and accept

" SIGNATURE

Signatura, typed or printed name of registered agent and titke if applicable, (NOTE: Registered Agent sipnature required wihen rainatating) DATE
Filing Fee Is $50.00 : Make check payable to
Due by May\j, 2005 ‘Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. — - - ADDITIONS /CHANGES -
TILE MGR O peleta TLE- [ Change [ Addilion
NAME WHITESCARVER, JOHN NAME ‘
STREET ADDRESS | 3687 ATLANTIC_ ROAD STREET ADDRESS
CIFY-5T-21 PALM BEACH GARDENS, FL 33410 ciy-S1-1p
ME B Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-8T-2IP CITY-$7-ZP
T 1 Deteta TIME [Jchange [ Addition
NAME. - _ i . . - [P -~ [ _NAME J _— e e
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-5T-2P
TILE 0O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-§7-2P
M [ Delete TALE O Change [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
CITY-ST-3P CIiY-ST- 1P .
TITLE O Delete TILE - =+ [OChange [ Addition-
NAME = NAME
 STREETABDRESS | STREET ADDRESS
CITY-S1-TP= | Ve CITY-57-2P

indicated on this report is true and accurate and that my signature
limited liability company or the recgiv ustee empower

SIGNATURE:

11. 1 hereby certify that the information supplied with this fifing does not quakify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar certify that the infarmation
hall hava the same legal effect as it made under oath; that | am a managing member or manager of the
xgcute this report as required by Chapter 608, Florida Statutes.

SIANATURE AND TYPED OR ij
¢l

L, OR AUTHORIZED REPRESENTATIVE

R /rt[os

Date: I!tnyur\e Phone #




