Ny

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076539

1. Entity Name
M& S DIAMOND CO,, LLC

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-07-2005 90061 027 ****50.00

(LAY B

Principal Place of Business

417 OAKLEAF BLVD.
OLDSMAR, FL 34677-2734 US

Malling Address

417 OAKLEAF BLVD.
GLDSMAR, FL 34677-2734 U

AR SR

2 Principal Place of Business 3. Mailing Address

Suita, Apt. #. elc. Suite, Apt. ¥, 81C. . 02032005 Chg-LLG CR2E083 (10V03)

City & Stata Clity & State i : 4. FEl Number Applied For

T - ~ - e e Si— D&5L G c]é Not Agplicable
e Country Zi Couniry = = " | 5. Conifcae of Stais Desivod [ ggmﬂm
6. Name snd Address of Current Registered Agent 7. Name and cf New Registersa Agant
Name

AKYOL-YUSUF -~  —- — e o e e e
417 OAKLEAF BLVD Streat Address (P.O. Box Number is Not Acceptabi)

OLDSMAR, FL 34877-2734

City FL | Zip Code

8. The above named entity subrmfs lnls staternant for the purpose of changing ils registered oifice or registarad agen, or batn, in the Staje of Flarida. | am famitiar mm and accept
tnhe cbligations of ropistared agml

SIGNATURE _

wnn.muvm_nm'.uwwm:hdw, NOTE: Reppstanic AQeTw ALt reQUIsd whish Marstatrg)

Filing Foe is $30.00 Lo
.Due by May 1, 2005

ADDIIONS | CHANGES

8. MANAGING MEMBERS | MANAGERS 10.
TLE MGRM -~ O pelats MILE [ chenge 3 Addition
NAME AKYOL, YUSUF NAME

STREET ADORESS | 417 OAKLEAF BLVD. STREET ADOFESS

CY-S1-Ap OLDSMAR, FIL 346772734 LY-51. 218

TE O patete il OChange [ Addition
s . NAME
. STREET ADDRESS STREET ADDRESS

cY-5i-29 Ty -ST- 7P

me - ’ " O'elets mE . : 0 Crange™" {3 Addition
NAVE NAME

STREET ADORESS . STREET ADDAESS

oy s1-0r CIN-sI-2P y

e ’ [ Delete TINE Ochange [ Acdition

B S _ . — B . - —

SIREET ADDRESS STREET ADORESS

oY-SI-2P CIV-51-2F

TAE O oeietn TME Ocnange [ Acdilion
WAME NAGE

STREET ADORESS STREET ADDRESS

CrY-sL2P . [ E .

TITE . £ Derea TIRE [0 Crange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P . CTY-5T- 5P

11, | heraby certify that the information supplied with this (iling does not guality for the axamplion stated in Section 118.07(3Ki). Florida Statutes. | lurther certity that tha information
indicated on this report is true and accurate and that my signatura shall have tha same legal etlect as il made under cath; that | am a managing mambar or manager of (e
fimited liability company of Ihe receiver Or rustee empowered (o sxeculs this report as requirad by Chapter 608, Florida Statutes. .

SIGNATURE: Mﬁé@/

TYPED OR PRIMTED NARE OF SIGNNG

2- 28-93

Oaylira Phore ¢

DR AUTHORZED REFRESENTATIVE Da

"B %13-859-7151



