FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000061457 04-13-2005 90220 007 ****50.00
1. Entity Name
DILIGENCE IN DISCOVERY, LLC
Principal Place of Business Mailing Address z u u 0 LUl
3877 BECONTREE PLACE ‘ 3877 BECONTREE PLACE
OVIEDD, FL 32765 OVIEDO, FL 32765
S R IR RO R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O - GO2AR 15 Not Applicable
Ze Country Ze Country 5. Certilicate of Status Desirad [ 35-00 Additionat
- _ e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PADULA, JOHN
3877 BECONTREE PLACE Street Address {P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL l Zip Code

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, t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipabre, typed or peinted nang of regestened agert and bk if applicabhe, {NOTE: Registerad AQent sOnatre requirad when resreating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. .ADDITIONSICHANGES
TITLE MGRM O Delete TILE [JChange [ Addilion
NAME PADULA, JOHN NAME
STREETADORESS | 3877 BECONTREE PLACE STREET ADDRESS
CITY-S1-2P QVIEDO, FL 32765 QTY-ST-2P
(13 [ Detete E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-21P
TIMLE [ petete TILE [ Change  [].Addition
NAME - : NAME o= - -
STREET ADDFESS STREET ADORESS
CITY-ST-219 CITY-ST-2P
ME [ pelete TME [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CY-$1- 70 CIty-$1-2°P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S7-21P
TIE O celste TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stawnes. | further certity 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 cath; that | am a managing mamber or manager of the
limitec liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

s:eumu% /gé/ Tohw 94@{"44 M 5/::,/?-‘5 $)-577- 3770

TYPED PRINTED NAME OF Daytima Phone ¢




