FILED
2005 LI NUAL HEPORT T MY Feb 22,2005 8:00 am

DOCUMENT # L04000069571 Secretary of State
1. Entity Name 9 e ke ok
DIAMOND SANDS NORTH, L.L.C 02-22-2005 90072 017 7H7750.00
Principal Place of Business Mailing Addreas
6800 GLENEAGLE DRIVE 6800 GLENEAGLE DRIVE
MAIMI LAKES, FL 33014 MAIMI LAKES, FL 33014
A s G ERAC AR AL T E08
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
Chy & Siate City & State 4. FEI Number Appiied For
A0—,66 2/ 78 Not Applicable
Zip Country Zp Country 8, Certificate of $1atus Desired O gg’ggq :i:s::ional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

CASAGRANDE, JACK
6800 GLENEAGLE DRIVE ~ Steet Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City FL I Zip Code

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

SIGNATURE

, typed or prnded ndvme o regestered agent and tie ¢ 2ppicabie. {NOTE: Regrstered AQéni signatuné reque ] when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005 _

8 . T - MANAGING MEMBERS/MANAGERS : ‘§10.

S " ADDITIONS /CHANGES - :
WE - | MGR 3 Deteee e L Crange L3 Aadtion
RAME . CASAGRANDE, JACK NAME

STREET ADDAESS | 6800 GLENEAGLE DRIVE STREET ADDRESS

CTY -ST-2F MIAMI LAKES, FL 33014 LaTY. ST- 2P

e [ Detere TILE me2 . D) Crenge ] Ackliion
o NAME Hrp R CaIS R G iE o -

STREET ADDRESS STEVOVES | = 300 (5 AP E NG LE [ e cye

CITY-ST-27 oY-51-7P E et . LTS Jme 23027

e ] Delete W O Crange L] Asttion
NAME NAME

STREET ADDRESS STREET ADORESS

GIFY-S1-2P CTY-51-2P

TLE 7 petete e O Crange [ Adaition
NAE KAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P CAY-S1-2P ‘

E 3 ek TME {JChange  [J Aadition
NAE NAME

STREET ADDRESS STREEF ADDAESS

CTY-5T-2P CITY-57-2P

TITLE [ petete TITLE O Ctange ] Addition
RAME : L . . NAVE

STREET ADDRESS P ST STREET ADDRESS

ory-sT-2P Yac - B CTY-ST-2P

- #1. i hereby centify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | amn a managing member of manager of the ™~
rimiteo_!iapi_ﬁty company of the receiver or trustee empowered to execurte this report as required by Chapter 608, Florida Stalutes.

CA LRSr? Br2 Pat =

.

SIGNATUSEME E: -

A e

Dete ’ Darytares Prome #




