FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT

ppuandat IR Secretary of State
DOCUMENT # L04000069571 g, ry
1. Entity Name ; :;
DIAMOND SANDS NORTH, LL.C 3
o

Principal Place of Business Mailing Address
6800 GLENEAGLE DRIVE 6800 GLENEAGLE DRIVE
MAIMI LAKES, FL 33014 MAIMI LAKES, FL 33014

N _‘ .| 03192008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
. 20-1662198 Not Applicable
§. Certificate of Status Desired [} Eg‘gg‘l_':\ird:(;“o"al

8. Nama and Address of Currant Registered Agent

500 GLENEAGLE DRIVE DO NOT WRITE
MIAMI LAKES, FL 33014 : . IN THIS SPACE

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

.

SIGNATURE

Signature, typad of prnted nama of registerao agert and Wi f epplcatle {NQTE: Registarad Agent SIgnaturg required when ramsiaing) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

IMLE MGR

NAME CASAGRANDE, JACK

STREET ADGRESS | 6800 GLENEAGLE DRIVE

CIV-5-2P | MIAMILAKES, FL 33014 UONDoaEEaEas

e MGR D409 35-00019-012 143,75
NAME CASSAGRANDE, ANNA ) ’

STREET ADDRESS | 6800 GLEN EAGLE DRIVE
CIY-Sp-21P MIAMI LAKES, FL 33034

TILE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
- STREET ADDRESS
Ciry-8T-2IP

TTE
NAME

STREET ADDAESS
LUTY-SI-2IP

THTLE

MAME

STREET ADDRESS
G- ST-2IP

11. | heraby certily that the information supplied wih this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther cerlily that the inlormation
indicaled on this report is irue and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trusiee empowared o exacule this report as requirgd by Chapter 608, Florica Statutes. W

T sk L. W Lo . Bt P
. EL ;3/5%& sBO 06 /5

AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE




