FILED
2005 LIMITED LlAﬁmr COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000090206 03-07-2005 90059 028 ****50.00
1. Entity Nams
DIAZ & DIAZ INVESTMENTS, LLC
Principal Piace of Business Mailing Address
655 HENLEY DRIVE 655 HENLEY DRIVE
NAPLES, FL 34104 NAPLES, FL 34104
s e S AE R0 RO IRCAR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)

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

20- 19,3803 | Not Applicabte
Zip Country Zip Country - : $5.00 Additional
. 5. Certificate of Stafus Desnrei ) (] Fee Required. ..
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
DIAZ, CARLOS A
655 HENLEY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34?404
» v City FL I Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registared Agert sipnaturs requirad when reinstatng) DATE
Flling Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
N
+
9. 'y MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ,? 0 Delete TWILE O Change  [J Addition
NAME DIAZ, CARLOS A NAME
STREET ADDRESS | 655 HENLEY DRIVE STREET ADDRESS
GITY-ST-2P NAPLES, FL 34104 CITY-5T-21P
TLE MGRM £ Delete e O Change [ Addition
NAME DIAZ, FERMIN A NAME
STREET ADDRESS | 5186 12TH AVENUE SW STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34116 CiTY-ST-2P . :
THLE - O petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTY- ST-2P CIFY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME 3 Desete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Detete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP

11. | hereby certify that the informagja
indicated on this report is rug’and Accurate and that my gignature
limited liability company or iver or trustee emposfered 10 e

ity for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that } am a8 managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

. 0 3/0_3/95’ 2394434850

GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF }ﬂnm fNAGING M




