by

L

2006 LIMITED LIABILITY COMPANY

FILED
AMENDED ANNUAL REPORT DIVISURETARY OF s7a1
» 4 r

DOCUMENT # L05000002417 o OF CORPORATIONS
1. Entity Name
DIAMOND PUBLISHING LLC 06 Aug 2, A 9: 51,
Principal Place of Businass Mailing Addrass
2080 BOCA RATON BLVD. 2080 BOCA RATON BLVD.
6 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S s TR AT

Suite. Apt. #, etc. Suite, Apt. 4, etc. 8162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEi Number Appliad For

20-2204948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [} Ei'ggﬁg:;“ma'
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
LAING, CHAD R
3351 NW BOCA RATON BLVD Street Address {P.0. Box Number is Not Acceptable)
BOCA RATCN, FL 33431
City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent an title if appficeble, {NQTE: i Agent requird whaen rei ing) DATE

Make check payable to

Amendod AR is $50.00 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR X Delete TNLE n o [ change S Aadition
HAME GUTIERREZ, MANUEL NAME

STREET ADDRESS | 2080 BOCA RATON BLVD, SUITE 6 STEETADDRESS | 2080 ~ W Beeq Roddon B vl S 6

CTY-ST-2P § BOCA RATON, FL 33431 CITY-53-2P

TiLE [ Delete TLE change [ Addition
HAME NAME —

STREET ADDRESS STREET ADDRESS LI
CITY-57-21P CITY-ST-2IP w0 NN
TITLE [ petete me O change 3 Addition
NAME RAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-1P

TILE [ Detete TILE O change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDAESS

LITY-ST-2P CITY-5T-21F

ITLE . O Detete TITLE O Change {3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIF CITY-ST-21P

14. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certily that the information
Andicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

sonsrurefd A Auor S 95-gasg

siGNATURE Anb TYPED oR PRINTED HAMICOF MafliNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phor #




