2006 LIMITED LIABILITY COMPANY

=—ANNUAL RE

PORT (AR)

DOCUMENT # L04000042987

1. Entity Name

THE DIANA GROUP, LLC

Principat Place of Businass

3420 NE SUGARHILL AVENUE
JENSEN BEACH FL 34957

Malling Address

3420 NE SUGARHILL AVENUE
JENSEN BEACH FL 34957

FILE
May 01, 2006 OO Al
ecn?@tary of State

EEEAR AR

2. Princwpal Place of Business 3. Malling Address

Sutte, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 {10/05)
Cuity & State Cay & Stale 4. FEI Numbes B {_iApred}:or

20-1181610 E_ zNo! Applicat’
Z

P Country i Cauntry 5. Certificate of Status Desired ] $5.00 Acditiora
Fee Required
o 6. Name and A&dréséf Curreni Registered Agﬁe_ntr _7” o i _ 7. Name and Addres; of New 3ggistered Agent
Name

BARRIE, DIANA |
3420 NE SUGARHILL AVENUE
JENSEN BEACH FL 34957

Street Address (PO, Box Number 1s Not Acceptable)

City

FL E th Code

tna cbhigations. of registered agent.

8. The above namead entity submits this siatement ior the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and asiey.

SIGNATURE

Signawse typed or previed name of regstered agent and Slle o appbeabie {NOTE fegsteron Agent mannture required wher remsiang) OATE

FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006

8. MANAGING MEMBERS /MANAGERS 10. _______ ADDITIONS/CHANGES
TILE MGR T pelete L 71 Change }:] At
NAME BARRIE, DIANA L NAME DR 4R4 72
STREET ADBRESS {3420 NE SUGARHIEL AVENUE SIREFY ADDRESS el T L
CIFY-§T- 27 CITY-§1. 21p HS ” 1 LAOE-80115-024 50,00

JENSEN BEACH FL 34857 o s e ]
TIRE 7 Cetete HILE [] Change 4 i
NAME NAME
STREEY ADDRESS STREFT ADDRESS
OIFY- 51- 2P Gty 57- 4P
nni O belete DR R I omnge A
HAME NANE ’
SYREET ADDRESS § STRIET ADDRESS
CiTY-ST-2IP CITY-S7-21P
e 7 Detete THE Clohange (1 Additc
NAME NARE
STALET ADDRESS STREET ADDRESS
CY-§1-7 CITY-57-21P
Tie 3 betete TITE O Change [ Ao
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IF
LS [ Detere Wie O Chage T Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F GITY-~§7-2IP

11. 1 hersby cerbiv that the iformation supphed with this filing does not quai;fy for the exsmpiions contamed in Secl:or; 119, Flanda SLalutes | further certify that the information
indicatad on this report is tue and acourale and that my sgnature shal have the same legal effect as if made under oath, hat | am a managing member or manager of the
limited fiability company or the recetver or frustee empowerad o execute this repart as required by Chapler 608, Florida Statules.

X%é‘t(a/ot( X 112Q003643

SIG NATL!IGRNAETUM D NAME DF 51

IGNING MANAGING MEMBER, MANAGER, DR AUTHDAIZED AEPRESENTATIVE

n.m- Payline Fhone 3



