At

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # L04000043336

1. Entity Name
DIAMOND G, LLC

Principal Place of Business

5903-1 SOLOMON RD.
JACKSONVILLE, FL 32234

Mailing Address

5903-1 SOLOMON RD.
JACKSONVILLE, FL 32234

2. Principal Place of Business - No P.O. Box # 3

. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

(03-13-2008 90271 036 ***138.75

AU

02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1541407 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent La

GRIFFIN, MICHAEL
14770 NORMANDY BOULEVARD
JACKSONVILLE, FL 32234

Name 6)’_' {Lr'\

i chae |

Street Address {P.Q. Box Number

is Not Acceptable)

5603-] Sclomon Pl

Y Jacksenv. ile

FL l Ziijsﬁ!g 5\1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o prinien name ot (egisterad agent and titke il applicable.

{NOTE: Registared Agent signaturs required whan reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
‘Florida Department of State

ADDITIONS / CHANGES

[ MANAGING MEMBERS / MANAGERS 10.

TLE MGRM O petete TLE M= R M B ctange (3 Addition
NAME GRIFFIN, MICHAEL NAME Grilfn Midhoel

STREET ADDRESS | 14770 NORMANDY BOULEVARD STREET ADDRESS Gao3 -l soleman Reh

cry-sT-2P | JACKSONVILLE, FL 32234 cy-ST-2P Facksonws HIL FL D2ra3

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P h = CITY-ST-2IP

TILE ] ) {Z/ ] Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DATE___;A Jony V) CITY-ST-7IP

TMLE ' J J 0” O Deiete TME [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-57-21P CITY-ST-7IP

11. | heteby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is igie and accurate

limited liability company or, &')er orllf‘
SIGNATURE: =

{
o~

i %

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
teg empowered to execule this report as required by Chapter 608, Florida

tes.

300 471933

SIGNATURE AND TYPED QORIPRINTED NAME OF 514

.urs

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phong o




