FILED
. Eo Mar 31, 2005 8:00 am

-, &£ «a From

.

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-07-2005 90068 001 ***200.00
DOCUMENT #.L04000043336
1. Entity Name . - ., . )
DIAMOND G LLC R L T oL ",
g TR - 5 S TS Y M
Principal Placa of Businésa® -3y Va ! Mailing Address H
14770 NORMANDY BOULEVARD o ... 14770 NORMANDY BOULEVARD _ . -.—3 0 00 2 8 28 - ;
H:\CKSON‘{lLI.E, FL 32234 . | - IACKSONVII.I.E FL 32234 oo - R i e Lo
B - IIIIIIIIIIIIIIHIIIHIIIHIllllllﬂlll\!llllllﬂll[ﬂll[lllllﬂlllﬂlllll
Suite. Apt, #, otc. Suite, Apt, #, atc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numl Appliso For
: o?&*/é"/ /50 F Nt Applicabia
Zo Country ap . Couniry 8. Cenificata of Status Desired [} ?iggl j::;w
8.~Name and Address of E:umm Reg Agent- — — —.  _ 7. _Neme and Address of New Reqislored Agent _

Namea
GRIFFIN, MICHAEL -

14770 NORMANDY BOULEVARD Strpet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32234 -

City FL l Zip Cocte

. The above named entity submits this statemant for the putposa ol changing its registered oﬂlce of rapisterod anem of both. in the State of Flonda | am laméiar with. and accepi
the obligations of registered agant.
* 15 R

SIGNATURE )

Signature. Typed o printed marme of Sgerm ana Lie f apl ., INOTE: Regatsrec Agun sinanusse requites when rensiasng) DATE
o BTN PR A A : e .
"\ > Fillng Fae Is $50.00 R R : Mszke check payahle to
- Due by May 1, 2008~ - R T T florida Department of State
T

9. Ve, MANAGING MEMBERS /MANAGERS 10. - ' ADDITIONS f CHANGES

me oo MGRM * O owete MES g, O Change [ Addition
NAME - GRIFFIN, MICHAEL . L RAME

STREET ADDFESS ( 14770 NORMANDY BOULEVARD -~ . | e ooress
. CITY-51-29 JACKSONVILLE, FL 32234 - : oy -57-ZP

TILE " O etete ImE Ocrange [ Acuition
STREET ADDFESS . STREET AGDFESS

omy-sr-z | an-si- ¢

g ) O oetere Lt L. crange [T agditon
NAME NAME

STREET ADORESS STREET ADDFESS

% VIETEC Y - - e ot A )

e O etete mE Ocrange O Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CIrY-Si-2P Cr-Se-a¢

ME 0 pelete (1313 CIctange [ Addition
MAME . NAME

STREET ADDRESS STREET APORESS

Ty -$T-2P CITY-sI-ZP

TImE [ exte WILE [TChange ] Aaditicn
NAME RAME

STREET ADDRESS STREET ACORESS

ony-51-2p CITY-57- 2P

11. | hereby cerlity that the information supoliad with this filing does net qualily tor the exempion statad in Section 112.07(3)(i), Florida Statutes. | fusthar certily that the istormation
ingicated on this report is true and accurata and that my signaiure snall have the same legal effact as if made undar oath: that | am B managing member of manaper of the
limited liability company or the receiver or trustae empowered 10 oxccute this report as required by Chaprar 608, Flonda Statutes.

SIGNATUREW\;QD&\& 3/3/ B~ - 289-Z2K

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING WA WMEMSER, MANAGEA, OR AUTHOAZED REPAESENTANVE Daynrme Prgre &




