2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # L04000019283

1. Entity Name

Secretary of State

(03-22-2005 90181 029 ****55.00

DIAMOND W ENTERPRISES, LLC

Principal Place of Business

13942 FARMINGTON BLVD

Mailing Address
13942 FARMINGTON BLVD

TAMPA, FL 33625 US TAMPA, FL 33625 US
R v A0SR OG0T
Suite, Apt. #, etc. Suite, Apt. #. elc. 03132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - Applied For
g -/élyt a0 .5 / Not Applicable
Zip Country o Country 5. Certificate of Stalus Desired % Eesa'ggqﬁffémw
6. Name and Addrass of Current Registerad Agent 7. Name and Add of New Ragistered Agent
Name
WEGLARZ, JULIAN B
13842 FARMINGTON BLVD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33625-6433
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agenl.

-

SIGNATURE
Swgnature, typed or phatd name of reqistensd agent and ttie d apptcable. (NOTE: Agert o (oI ed when DATE
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM T palete TIRE [ crange [ Addition
NAME WEGLARZ, JULIAN B NAME
STREET ADDRESS | 13942 FARMINGTON BLVD STREET ADDRESS
Cy-§T-2P TAMPA, FL 33625 CIrY-57-2P
TITLE MGRM O cetee TE [ Change [ Adaitian
NAME WEGLARZ, CAROLE DIANE NAME
STREET ADDRESS | 13942 FARMINGTON BLVD STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33625 Ciy-ST-2P
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-GT-2P CIFY-ST-ZP
TiLe (7 Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-81-29 CITY-ST-2P
" e O cetete e O change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TME 3 elete THTLE [change ] Andilion
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited Habllity company or the receiver or trustee empowered 10 gxecute Ihis report as required by Chapter 608, Florida Statutes.

Wi AN s, T hae, /3 FO0G  813-968-10(3-

uauPer{ MNAGER, OF AUTHORIZED AepredenriTive Daie Derytrme Phone &

SIGNATURE: /

TURE AND TYPED OR PRINTED NAME OF SIGNING MANA




