FILED

2005 LIMITED LIABILITY COMPANY 02. 2005 8:00
ANNUAL REPORT Feb 02, 58:00 am
DOCUMENT # L04000024951 Secretary of State
1. Entity Nama
02-02-2005 90157 012 ****50.00
DIAMOND PROPERTIES SOUTH, LLC
Principal Place of Business Mailing Address
9300 LAKEBEND PRESERVE COURT 9300 LAKEBEND PRESERVE COURT eUUy b4 ? 5
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US . d
LT
Suite, Apt. ¥, etc. Suite, Apl. 4, ete, 01232005 Chg-LLC CR2EGSS (10/03)
City & State City & Stata 4. FEI Number Applied For
A0-CABALDA Not Applicable
Zip Country Zip Country - . $5 00 Additional
5, Certificate of Status Desired [} Fee Required
8. Name and Addresa of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name }
DIAMOND, ALAN-B - - .- P .
9300 LAKEBEND PRESERVE COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code
8. The above named entity submits this statemnent for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations of registared agent.
SIGNATURE
Signxiure. yped or prinied name of regmmied agem and It f appbcatie (NOTE: Regrsterac Agent signature required whoen raingtacng} DATE
Filing Fee Is $50.00 Make check paysble ta
Due May 1, 2005 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM 7 pesete s [Jchange  [] Addition
NAME DIAMOND, ALAN B NAME
STREET ADDMESS | 9300 LAKEBEND PRESERVE COURT STREET ADDRESS
Ciry-ST-2IP BONITA SPRINGS, FL. 34135 CiTY -ST- 7i#
TIMLE MGRM {7 Detete TME [ change [ Addition
NAME SZYMCZAK, ROBERT A NAME
STREET ADDRESS | 9687 CYPRESS HAMMOCK CIR., UNIT 201 STREET ADORESS
CITY-5T-7P BONITA SPRINGS, FLL 34135 Civy-st-ap
TITLE [ peetn TINE Dcrarge [ Addition
RAME MAME
SYREET ADDRESS STREET ADORESS
CITY-51- 7P CITY-§T-7IP
TNE O pelete TITLE Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-TP
TImE O pelete TINE Ochange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-TP CITY-SF-2P
TITLE O pelete TTLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-5F-ZP
11. I hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the mfcrmanon
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited #iability company or the rpeeiverql trustee empowered to exetutq this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




