2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000003605

1. Entily Narng

DIANE L. SCHAMAY, LLC

FILED
Apr 23,2008 08:00 AN
Secretary of State

Principal Place of Businass

4630 HARBOUR VILLAGE BLVD., #1401
PONCE INLET FL 32127

Mailing Address

4630 HARBOUR VILLAGE BLVD., #1401
PONCE INLET FL 32127

2. Principat Place of Business - No PO Box #

3. Mailirg Address

Suite, Apt #, ol

Suite, Apt ¥, elc

T

Il

1st MOORE CRZ2E0B3 {10/07)
Cily & Siaze City & State 4. FEI Numper Applied For
58-3794137 Not Applicatie
Ziry Countr Zi Countr . i
F untry 2 Hy 5. Certficats of Status Desired O $5.00 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Narne
SCHAMAY, DIANE L
Street Address (P Q. Box Number is Not Accepiable
4630 HARBOUR VILLAGE BLVD #1401 ( piable)
PONCE INLET FL 32127
City FL Zip Code
8. The above hamed entity subxmits thig statement for the purpose of changing its registerad office or registered agent. or both in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.
SIGNATURE QQ/W\L éi /Sd\ﬂ/m@m Y-/F-0F
Tgalac ypod O ored sane of g sered agnel a0 e 1 gopie ;U (NOTE Ragatered Agort S.0ature 1ogared shea ionsaing DATE
9. MANAGING MEMB[R&: MANAGEF&S; 10. ADDITIONS | CHANCGES
Lk -] O petete TITLE [ change [T Adaition
NAKF SCHAMAY, DIANE L. LLC NAME
STREET ADDRESS | 4630 HARBOR VILLAGES BLVD 1401 STREET ADDPESS
Cry-ST- 28 PONCE INLET FL 32127 Civy-E7-Z:P
LTLE 3 Delee THLE [JChange ] Addition
HAE RAME UoOnonSiYiIEs
STREET ADPRESS STREET ALDRESS om 3.-"’@:‘:,"'39{335“322 i, TR
CiTy-ST-7If CITY - 57- 2P
HIITY 71 pelete TELE Ochangs [ Addinan
NamE NAME
STREET ADDRESS STREET ACDFESS
CITY~5T-7IP CITY-ST-2P
TTLE 3 Delete TITLE [ Change [ Aduition
RAME HAML
STRLET ADDRESS SIRLET ABDRLSS
CIry-5T-71P CITY- §i- P
T [ Delete TITLE [JChange [ Adnition
MNAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TIME O pelete e [[JChange [ Acdition
NAME NAME
STAEET ADDAESS STRFET ALDRESS
CITY-8T- 2P CITY -Si- &P
11. I hershy cernfy that the mlumation suppiied witn this filing does not qualty for the exemptons comtained in Section 119, Florida Statnes | furthar certily that the nformation
indicated on this report is true and aceurate and that my signalure shall have the same lagal entect as if made under oatn: trhat ¢ am a managing member ar manager of re
fimiled hability company or the receiver or vusloe empowared to execute this report as required by Chapter 808, Fionda Stalutes.
SIGNATURE: oupne o Ao haman, coe “+¢ -0 3P 29979 (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE/MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dato Gaylnra Prone 4




