2005 LIMITED LIAEILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000018798

1. Entity Name

THE DIAZ INVESTMENT GROUP, LLC

Secretary of State

(05-02-2005 90081 040 ****55.00

Principal Place of Business

17600 N BAY RD #405
SUNNY ISLES BEACH, FL 33160

Mailing Address
17600 N BAY RD #405

SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address

A MO

Suite, Apt. #, atc. Suite, Apt. #, elc,

04182005 Chg-LLC CR2E083 {10/03}
City & Slate City & State 4, FEI Number Appliad For
200258 |23 Not Applicable
Zie Couniry e Couniry 5. Ceniificate of Status Desired ‘@K gg-ggq 3’:1;“%&1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name

TALIESON ADVISORY CbRP.
9655 S DIXIE HWY, STE 101
MIAMI, FL 33156 ¢

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nams of registerad egent and 1itke il applicabla,

(NOTE: Ragisiered Agent signature required when reinstating)

DATE

Flling Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10, — ADDITIONS/CHANGES

TME . * O Dewte Te Mo nggl’“n Hem @&/ O3 Change [ Addiion
e ’ we \p/aZs 75{ oS

STREET ADDRESS smeETaRess | S 74 OO0 A W 4

CTY-ST-2P aw-s-ze LS grnily 7s ,@[aaé .Z——L 32760
TLE O oelste TMLE )-/e mW [] Change N Aodition
NAME . NAME G’ycralda ARe chgz Ho.wc,_

STREET ADDRESS , STREET AOURESS | /=774, OO m

CiTY -ST-2P CITY-ST-7IP éﬁ{ V)ﬂ‘-/ &«S led h F 230 .

TITLE 1 Delete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TITLE ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST.ZIP CITY-S1-2P

TITLE 1 Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST. 2P CITY-S1-7P

Tms O Detste TALE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP Y CITY-ST-2IP

lied with this filin
urate and that
aiver or frustes em

11. | heraby certify that the information
indicatad on this repost is true and,
timited liahility company or the r

SIGNATURE:

s not qualify lor the exemption stated in Section 119.07(3)()). Florida Statutas. | further certiy that the information
nature shall have the same legal effect as if made under oath; that | am a managing membsr of manager of the
red to,execute this report as required by Chapter 608, Florida Statutes.

Pl

L/ JBf@b’ 205935 9563

SIGNATURE my\vpen Bﬁ PRINTED N7€ oF

OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

/ —%/



