2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2005 8:00 am
Secretary of State

DOCUMENT # L04000073432

1. Entity Name

DIAMOND RENTAL GROUP OF FLORIDA, LLC

08-17-2005 90068 010 ****50.00

19¥1J& (4

Principal Place of Business

1622 PARADISE LANE
ASTOR, FL 32102

Mailing Address
1622 PARADISE

ASTOR, FL 32102

LANE

3. Mailing Addres

zégFi'rilnu:’:‘i%aI(PI/aje3 of Buii-%e(s;-” J{){ O (

Sonset ﬁ/e

AR AR AT EN

21793

Suita, Apt. #, elc.

ta, Apt. #, elc.
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Cily & Slale City & Slate l 4. FEI Number LAfpplied For

3&/ O 9_‘ ?,—;) /09\ Not Applicable

P- - Coyniry Zip Country i i $5.00 additional
épa /4 c; A }4— ﬁ’& /09_ 1y 5. Cenificate of Staws Desred [ 29 Flequiredl

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

PATTISON, GRACE R
917 N PALMWAY STREET
KISSIMMEE, FL FL

Streetl Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

B. The above named enkly submits this slatemegt for the purgpse of ging its regisiered office or registerad agant, or bolh, in the State of Florida. | am familiag with, and accept
lhe.obligations offegiftered a nl.LX/Z (F' /
SIGNATURE szf j V/ A~ / }’ UT/

fnu- d of orrhedl nama of regrsterdd agent and e 1l applicatle

{NOTE. Registerad Agent signatire requred when resmstatng) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TIILE [Jchange [T Addition
NAME CRAIN, DEBORAH NAME
SIREET ADDRESS | 1622 PARADISE LANE STREET ADDRESS
cily-51-2p ASTOR, FL 32102 CITY-ST-2IP
Tnite [ Detele TME [ change [ Addition
NAMLE NAME )
STREET ADDRESS STREET ADDAESS
CIy $T-2p CITY-ST-21P
Tine [ elets TIE [ change ] Addition
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
CiIy-S1-2F CHIY-ST-2IP
TLE [ Delete it [Tchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1 2P CITy-s1-2p
1iLE [ oelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry - Si-aip CITY-§1- 2P
1LE [ pelele TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -51- _8i-
Ciry-§1-2p ) = CITY-51-2IP

11, | hereby cerlify 1hat the ipforgnation suppliad with this filing
indicated on this report 5 Irga and acgurate and that my
limited liability company or tha raceigr or trustee empl

not lity for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further cerlily thal the information
Cute this report as required by Chapier 608, Florida Statutes.

| have 1he same legal effect as if made under oalh: that | am a managing member or manager of the

J”

SIGNATURE:

NAWHF’CB TYPED OR PRINTED NAME OF

0/

. OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




