FILED

2005 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT - - - Secretary of State

Jun 23, 2005 8:00 am

DOCUMENT # L04000092389 05-26-2005 90314 004 ****50.00
1. Entity Name
DIAMONDBACK TECHNOLOGIES, LLC
Principat Place of Business Mailing Address
3567 S. KiRKMAN ROAD ;567 S. KIRMMAN ROAD 3 ﬂ ﬂ 0 9 7 ﬂ B
CRLANDO. FL 32811 US ORLANDO, FL 32811 U§
P sV R AN D
Suite, Apt. #, etc. Sutte, Apl. #, eic. 05112005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
03 4yA s Not Applicatle
Zp Country 2o Country §. Cerlificaie of Stalus Desired [ ?@5“ ggqm“""""
6. Name and Addross of Current Rogt Agent 7. Name and Address of New Rag »d Agent

Name
SMITH-BROWN AND ASSOCIATES INC T -

1217 PARK GREEN PLACE Street Address {(P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789

Giry FLJZ:‘pcm

4. The above named entity submits this statement tor the purpose ¢f changing its registered office or reg siered agent, or both, in the State of Florida. | am famil-ar with, and accept
the obiligations of segisteted agent.

SIGNATURE
Se it ty(ed O (rintted slarfd Of fegaien & aQunt v 1S 4 appcable. (NOTE: Fugianered AGant $0NANS rermired whn gV ELLIng | DATE
Filing Foo 18 $50.00 Make check paysble to
Due by September 7, 2003 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
me MGR O Delets TME O Changg  [J Addition
NAME BURTON, GLENFORD NAME
STREET ADDRESS | 4567 S. KIRKMAN ROAD, it9 STAEET ADORESS
ory-st- P ORLANDO, FL 32789 CIFY-ST. 2P
TME D Detee TITLE [J Change [ Additioa
AME NAME
STREET ADDRESS STREET ADDRESS
ory-51-1P Qry-sr.2w
HTLE ] Detet TMLE ClChange [J Axittion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Cirr-3- 27 an-s1-re
|.me L3 Detere TME Ocrare {7 asitn
NAME HAME
SIREET ADDRESS STREET ADDRESS
[- 2. ory.S1.2p
FME O delete TITLE Ochange (J Accition
MAME NAME .
STREET ADDAESS STREET ADORESS
CiTY-5T- 2P CITY-5T-ZP
TILE 07 Oetete TILE O Change ] agotion
RAME RAME
STREET ADDRESS STREET ADDRESS
Qiry-s1- 20 CIry-5-2p

11. 1 hareby cenify that the informarion supplied with this 1iling does not quatly Lor tha exemption stated in Section 119.07(3X), Florida Slatutes. | further ceity thal the information
indicated on this report is true and 8courate and that My signature shall have the sarne legal elfact as if made undar path; that | am a managing mamber or managet of the
limited fiability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

OR PRENTLD NAME OF SIGNNG L on AL ] ATIVE Dayams Prona 8

| SIGNATURE,, T oY, /Zé/o S (4o Yy YRl




