FILED
2005 LIMITED. LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L04000061254 04-28-2005 90040 041 ****50.00
1. Entity Name
DIAMOND PROPERTY MANAGEMENT, LLC
Principal Place of Businass Mailing Address 1 4 0 0 7
6274 LINTON BOULEVARD 6274 LINTON BOULEVARD 4 59
SUITE 101 SUITE 101
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484  US
Suite, Apl. #, elc. Suite, Apt. #, elc.
Lte. Apl. ¥. 8l Hie. Aot 4. ele 04222005  Chg-LLC CR2E0B3 {10/03)
City & State City & State 4, FEI Number Applied For
{ L/ ? é Qs Nol Applicabie
Zip Country Zip Couniry 5, Cerlificate of Stalus Desirad ] $5.00 Acditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MCRAE, MITCHELL T ESQ.
6274 LINTON BOULEVARD Street Address {P.0. Box Number is Not Acceptahle)
SUITE 100
DELRAY BEACH, FL 33484
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am {amiliar with, and accepi
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registeced agent and Litle il applcable. {NOTE: Regustarad Ageni Signalure requrec whin remsiaung ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TLE MGRM O Delete TLE [] Change ] Addition
NAME ROBINSON, GERALD L NAME
STREET ADDRESS | 6274 LINTON BOULEVARD, SUITE 101 STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33484 CiTY-ST-2IP
TITLE MGRM [ pelete TILE [J Change  [T] Addition
NAME H.F. FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1577 NORTH WOODWARD AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS, M1 48304 CiTY-57-2IP
MLE MGRM J oetete TILE [ Change ] Addilion
NAME GORDON PRCPERTIEE LIMITED PARTNERSHIP NAME
STREET ADORESS | 31530 CONCORD DRIVE STREET ADDRESS
CITY-ST-ZP MADISON HEIGHTS, M1 48071 CITY-S1-2P
THLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I9 CiTY-ST-2IP
TLE C} pelete WTLE ] Change [ Agditon
NAME NAME
STREET ADDRESS STREER ADDRESS
CiTY-S1-2P CITY-53-2P
Tme [ Desete TIME [ Change £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
11, | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes. 5_@ /
Ty,
SIGNATURE: MM( ) Gearat> Bobnson L{f;z)o i 635-909)/
EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ale Daytime Fhone #




