2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000088027 FiL
DIAMONDBACK TRADING POST, LLG £D
' 06 MAY 10 PM |:57
Principal Pace of Business Mailing Address :26‘51":' ETARY OF §7
5924 WEST PINE CIRCLE 5924 WEST PINE CIRCLE TALLAHASSEE F] Q‘%}é
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 '
S T RS EAe
PO -Bor S6Y

. Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04282006 Chg-LLG CRZEOS3 (11/05)

City & State City & State 4, FEI Number Applied For
: 0 edstel Ruwer €L 364565335 Not Appiicable

ap Country é‘u\_{ oY 3 &m% o 8. Certificate of Status Desired [} Egggql‘:"’:dm'

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, JAMES DAVID
9030 WEST FORT ISLAND TRAIL, SUITE 5 Street Address (P.0. Bax Numbe is Not Accaptable)
CRYSTAL RIVER, FL 34429

City FL l Zip Code

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

SIGNATURE

, typad or printed name of registanad agent and tite il appicable (NOTE: Fopistansd AQont HQNate reguinad when rersiitng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O oekets e IRy Crange ] Addiion
NAME HEAD, DIANE L NAME
STREET ADDRESS | 5924 WEST PINE CIRCLE STREETADDRESS | 12 ¢ Vor Sy
CiTy-S7-71P CRYSTAL RIVER, FL 34429 civ-S1-zp 0 Dustal Ryier CL 9 qL{QKB
TTE 7 Detete TME O Change  [] Addition
NAME £ O — S
STREET ADDRESS ::‘mmwss 'E' LI SO TS N
CITY-£1-7IP ; [ A Pp—— o/26/06--01052--004  #=200. 1)
TME re [ Detets TME Ochange [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e O Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-$1-2F
TILE 1 eleto it [ Change  [] Additian
NAME NANE
STREEY ADORESS STREET ADDRESS
cv-51-aF CATY-ST-ZP
TLE [ Detete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empowerad 10 execute this report as required by Chapter 608, Forida Statutes.

snsummMM&@gMﬁM&gd
BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRERENTATIVE Dete DPaytimn Phong #

=



