FILED

May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000064058 03-08-2007 SOT1T 031 #7730.00
1. Entity Name
DIPLOMAT 402, LLC
Principal Place of Businass Maiting Address
131 ANTIQUERA AVE. #3 131 ANTIQUERA AVE. #3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
3535 S. Ocean Drive 3535 8. Ocean Drive
Sljlle, Apl. #, elc. Suite, Apt. #, stc. 04162007 Chg-LLC CR2E083 (12/06)
Unit 402 Init 402
City & State City & State 4. FEI Number Applied For
Hollywood, FL Bollywood, FL 33-1099781 Not Applicable
Zip Country Zip Country - X $5 00 Additional
5. Certificate of Status Desired O . v
33019 1SA 33019 IBA Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDREW N. CASSAS, P.A,
900 LINTON BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Code
8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
Flling Fee is $50.00 Make check payabile to’
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deiete TMLE [ Change [ Adgition
NAME GENECCO, PAUL NAME
STREETADDRESS | 131 ANTIQUERA AVE. #3 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL 33134 CITY-ST-2P
TIRE MGRM [ elete TITLE [ Change [ Addition
NAME GENECCO, DAVID NAME
STREETADDRESS | 131 ANTIQUERA AVE. #3 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGRM I Delete TITLE [Jchange [ Addition
NAME GENECCQO, THOMAS NAME
STREETADDRESS | 131 ANTIQUERA AVE. #3 STREET ADDAESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE O pelete TITLE ) Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIne 0 peete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDARESS STREET ADDAESS
CITy-8T-219 CITy-S1-2IP
TME [ celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP yd CITY-ST-ZIP
11, 1 hereby certify that the information supplied with this filing gdés not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thaymy ighature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee 0 exgcute this repornt as required by Chapter 607 Flond7a1ules.
SIGNATLLEMEW'RE AND TYPED OR PRINTED HAME 7f OR AUTHORIZED REPRESEN‘YA’NE 7 Date Daytrme Phone 4
7




