2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O4000088823

1. Entity Name
CLYDE DIAZ, LLC

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90165 017 ****50.00

Principal Place of Business Mailing Address - =
4272 STEED TERRACE 4272 STEED TERRACE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
oS v 00 R

Suite, Apt. #, etc. Suite, Apt. #, etc, 02122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

1 9\5 — |q D ‘9 \ \ D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| gese'ggqgfﬂb"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - . -
Name : :

SMALL BUSINESS LEGAL CENTER, P.A.
425 WEST COLONIAL STE. 203
ORLANDO, FL 32804

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

City FL l Zip Code

8. The above named entity submits this statement for the puspose 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

Signaturg, typed o prinlad name of regisiared agent and title it applicabie. [NOTE: Regisigred Aganl $ignalund 1equired when reinstaingt DATE

Filing Fee Is $50.00
Due by May 1, 2005

A IS
: . .

o L v

_ ‘Make theck payable to :
Florida-Department of State _ ..,

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
THLE 7 pelete TILE M e R [ change  [ack Addition
NAME NAME A sT DTS DAL -
STREEF ADDRESS SRETADIRESS (L4 .1 D) & TEED Tedda LU
oTY-§1-21P ov-sre |Woaver. Peek, CL- 32 3 F1AL-
TITLE O oetete TITLE WA R [ Change 3 Addition
NAME NAME D iANE DAL
STREEY ADDRESS STREETADDRESS | W 2712 STEED ~Teteacd
CRY-ST- 7P ervst-ze [\ st “PN,_\z_l EL 3
ME O oelete TIMLE [J Change [ Addition
NAME - .- NAME .- . .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P SIrY-S8-21F
TILE ) {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-5T-2IP
TIME O Deiete TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST- TP CITY-51-2IP
e L — O petete TITLE - - ; O Change [ Addition
- | HaME . NAME
" -| "sTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF o T T v T

11. | hereby certify that the informatiog supplied with 1his fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true anq accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or 1be regeiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. . . M -SSP o
SIGNATURE: ~ Astioes D afirfos (weNg
SIGNATURE moplen okrmmn N%E\ﬂﬁmlf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *Date Daytima Phona #

r




