. .2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L040000792012

1. Entity Name

8-Y-B GOLD AND DIAMONDS LLC

FILED \/‘x 0
06 JAN 13 PHI2: 39 o({ 7

— , » SECRL LY ur 5T
Principal Place of Business Mailing Address - i ML ”:\TE
501 W, LEMON ST. PO BOX 50 TALLAHASSEE, FLORIDA
LAKELAND, FL 33815 LAKELAND, FL 33802

Suite, Apt. #, etc. Suite, Apt. #, etc.
01132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
77-0652054 Not Applicable
zp Country zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BUTLER, DANIEL
501 W. LEMON ST.
LAKELAND, FL 33815

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered apenl and lithe i epplicabis.

(NOTE: Roglistared Agent signature requirec whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE MGR T Delete TITLE [Jchange  [] Addition

HAME BAHENA, FRANCISCO HAME

STREET ADDRESS | PO BOX 50 STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 3380250 CITY-ST-2IP

TIFLE MGRM [ Delete TITLE [Jchange [ Addition

NAME BUTLER, DANIEL NAME

STREET ADDRESS | PO BOX 50 STREET ADDRESS

CITY-ST-Z7IP LAKELAND, FL 3380250 CITY-S7-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-TP

TTLE O pelete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O oelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2P

TIRLE 7 pelete TITLE [Jchange ] Addition

NAME NAME - e Toow T ] Toad o |

STREET ADDRESS STREEF ADDRESS SHOLI IS —F]%LE iﬁ%ﬁl‘l ]
T o 4 -—N3 #6500,

CIFY-57-2P CITY-S7-2P 01/ 13/06~-01024 -3

11. | hereby ceriify that tha information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartfy that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: MW

V3.0 206R~687-4966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daywme Phone #




