FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # L04000039871 08-01-2005 90093 (22 ****55.00

1. Entity Name

DIAMOND FAST LLC

Principal Place of Business Mailing Address

2525 MARINA BAY DRIVE, SUITE 203 2525 MARINA BAY DRIVE, SUITE 203

FT. LAUDERDALE, Ft 33312 FT. LAUDERDALE, FL 33312

oS R A AT R
Suite, Apt. #, elc. Suita, Apt. #, eIC. 06222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

20-119 2735 Nol Applicable
o Country Zip Couniry 5. Centificate of Status Desired [ gei. ggqa:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Roxanne Hurlburt

1201 HAYS STREET r ddrass (P.O. er js Not Agceptabl
TALLAHASSEE, FL 32301-2525 2525 arina five, Sutte 203

Y Ft. Lauderdale FL | %85%%0

8. The abave named entity submits this statement 1or hapurpose of changing its registered olfice or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of reglsiered agen[vﬁ, ) 7
Roxanne Hurlburt /29/05'

*a

SIGNATURE Sy
M Signature, fyped o frriwd ﬁ;-f__‘né'bl‘(eqnsmed?genl and utke 1f gppieable (NOTE. Regsterad Agent signature required when renslatng) DATE
Fllmg Feo 13 550 Qo Make check payable to
: Due by Septemh 7,2005 Florida Department of State

MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

9.
‘?:T-ITLE h X Detete TITLE MGRM 3 Change Addition
" NAME CROW DA‘( LLC NAME Kevin G. Hurlburt
STREET ADDRESS | 2525 MAR]NA BAY DRIVE, SUITE 203 STREET ADDRESS | 2907 NE 8th Terrace #102
Iy -S1-2IP FT. LAUDERDALE FL 33312 CITY-§T-2IF Fi. Lauderdale, FL_ 33334
THLE 1 O elete T3 [(JChange [ Addilion
NAME i MHAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TILE 1 Delete TILE [ Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-SI-2p
THTLE O petete TMLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TINE O pekete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pekeie IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as i made under oath, that | am a managing member ¢r manager of tha
limited hability company or the receiver or trustea empowpred to execute this repert as reguired by Chapler 808, Florida Statutes.

SIGNATURE: . \ Kevin G. Hurlburt, Managing Member 7&@‘ 954-321-1457

SIGNATURE’ND TYPED OR PRINTED NAME OF MEMBER, R, OA AUTHORIZED REPRESENTATIVE Date Daytame Phone #




