FILED
20 N ANNUAL REPORT " Y Feb 22, 2005 8:00 am

DOCUMENT # L04000069562 Secretary of State
1. Entity Name L sk ok o 3k
DIAMOND SANDS SOUTH 02-22-2005 90074 030 50.00
Principal Place of Business Mailing Address
6800 GLENEAGLE DRIVE 6800 GLENEAGLE DRIVE LUU1L40&1
MIAM| LAKES, FL. 33014 MIAMI LAKES, FL 33014
e ; (GG DTN AT
2. Principel Place of Business 3. Mailing Address J
Suite, Apt. #, elc. Suite, Apl. #. elc. 02182005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
: RO—= /b RA L T Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a ?959 ggqm'ma'
6. Name and Address of Current Registered Agsnt 7. Name and A of New Regj Agent
Name
CASAGRANDE, JACK - - - —_— e = -
6800 GLENEAGLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL I Zip Coge

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

SIGNATURE -
. ... . Sonstee, typador privied name ol sepsterad agert and Lths f appkcable. . -~ (NOTE: Flegi Agent quyed wh

Filing Fee Is $50.00

Duebyl!ay1 2005 ‘ U oo

- ! - ' N -"» l.. ..ll..- -— s Lot

g S . . MANAGING MEMBERSIMAIW\GEHS - Jo. - - ] ADDITIONS/CHANGES
e {MGR 3 oelere TIE Ocrange [ Addition*
HAME CASAGRANDE, JACK NAME
STREET ADDRESS | 6800 GLENEAGLE DRIVE STREET ADDRESS
GTY-ST-ZF | MIAMI LAKES, FL 33014 GTy-S1-2P
TME [ Delete TILE 27 FE O3 Change 1R Addition
STREET ADDRESS SRETARESS | 4 200 (0 e EP/ Tl /)/-?47"?'-—’
ciry-S7-2p emy-S1-2p PPEArE  f el e B 30/ %
TWhE O petete e O Crange [} Acddtion
NAE NAME
STREET ADDRESS STREET ADIRESS
CITY-§1-2P ) o o | covseE_ . - -
ME 3 petete TME S crange [ Addition
HAME NAVE
STREET ADDAESS STREET ADDRESS
oY-§1-2P CiTY-S1-2P )
TILE 1 oelete TE (] Crange [ Adcition
NAME NAVE
STREET ADDRESS STREET ADORESS
Gy -S7-29 ] CAY-5T-ZP
TME ) 7 Detete TIME . O change ] Aadition
NAME ‘ NAME
CIrY-5T-2P R } . _CEY-§1-2P . -

11. | hereby cemfy that the iniormatm supplied with this filing does not qualify for the exemption stated in Section 119 O7(3Xi), Florida Statutes. | further ceniify that the information
indicaled on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managmg membe( or managel of the
limited Ilabnllry oompanycr the | receiver or trustee empowewec 1o execule this reporn a%?‘ugd by Chapter 608, Flonda Statutes.

PN ;//f/,,( £ FEd”

Denytime Phone #

SIGNATligAEnLE




