2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04600014293

1. Ently Name '_j

DIAMOND PLUMBING OF THE PALM BEACHES, LLC

Mar 24, 2008 08:00 A]
Secretary of State

Pringippal Piace of Business

3687 ATLANTIC ROAD
PALM BEACH GARDENS FL 33410

Matling Address

3687 ATLANTIC ROAD
PALM BEACH GARDENS FL 33410

0

2. Principai Place of Business - Mo P.O. Box # 3. Mak~g Address
Suite, Apt. #, ela. Suite, Apt. ¥, elC. 1st MOORE CR2E083 {10/07)
City & Stae City & Staie 4. FEI Number Apglied For
27-0080417 No: Applicatle i
4n Country “» Courtry 8. Certificate of Status Desired O §956'221£$;‘°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

WHITESCARVER, JOHN
3687 ATLANTIC ROAD
PALM BEACH GARDENS FL 33410

Streel Address (P.O. Box Number is Not Accepiania)

Cily Zip Code

FL

8. The abave named entity subimits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obiigations of registered agent.

BIGNATURE

Sagpaaliac. oot 0 Bn Ve Aame O eg S1emd Ggant 8vd Lie J oo .tk DATE:

A ki Check Payablet Florld Departmen! of Siaie

8. MANAGING MEMBERS § MANAGERS ADRITIONS /CHANGES
TWILE MGR [ pslate TiTiE O cnange [ Additon
HAME WHITESCARVER, JOHN WAME. -
SIREET ARDAESS | 3687 ATLANTIC ROAD STREE] ADERESS J_Fi:il_li_ii_ [ o
CITY 8T 2P FALM BEACH GARDENS FL 33410 ATy -ST-ZP 459 S -20010-010 133,75
2ILE 1 Delate T [ Change [ Agdil:on
HARE RANE
SIPEET ADDRESS $TREET ALDRESS
CITY- 7. 7P CHTY-S5-7iP
L1183 ] Detete TIiLE [ Change ] Additicn
NAR KAME
SIREET ADOHESS T . T T T T T STHERTALDRESS oot 7 ot o
CITY-5T-ZIP CITY-S7-7:
TiTLE 1 Dalete TITLE O change 7] Additien
NApL NAYE
SINELT ADDALSS STREET ZDDRESS
oY= 5T 2P CITY-5i-2
13 L] Delete TTLE [J Change [ Additon
HANE NAVE
STRIET ADDAESS STREET ALDRESS
CiTY-5T.2IP CRY-57-2P
e 1 petete 13 [change [ Addition
HAME NAME
STREET ADDRESS STREET 20DFESS
CITY-$1- 21 CHY 512

. | heraby cerufy thal the mformation supplied with this fil
ingicated on uns report is frue ang acaur & and thay 1

Las not quality for the exemptions contained in Secnon 119, Florida Stawtes | furlhar gcertily thar ta infermanon
lure shall have the same legal ettect as if made under vain: that | arn a managing member or manager uf the
fo exacute this report as required by Chapter 838, Florida Stalutes

3/21/e8 (S8l)627. 547

L‘nln Cirpt oPu C#

SIGNATURE: __%

SIGNATURE AND T¥Pip DR

RINTED N, OPSIGENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



