2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). . | FILED

DOCUMENT # L05000019212 Apr 25,2007 08:00 A
1. Entity Name
BLUE DIAMOND HOME SOLUTIONS LLC _ Secretary Of State
- Principal Place of Business ‘ Mailing Addrass
470 DIANA BLVD 470 DIANA BLVD
NN ARA TR
2. Principal Place of Businass - No P.C. Box # 3. Malling Addrass .
Suita, Ap!. #, alc. Suile, ADL #, elc. 1st MOORE CR2E083 (10/06)
City & State . City &Statg , 4. FEI Number Applied For
' 08-1483311 Not Applicable
dp Country ap Country 5, Cerlificate of Status Desired O ?i'ggmﬁ?:gional
6, Name and Address of Current Reglstered Agent i 7. Name and Addrass of New Reglstered Agent
Name
e . - —
i’?c? |§r AI\I?AENB"E\EDA Street A_ddress (P.O. Box Number is Not Acceptabl‘a)
MERRITT ISL FL 32853
City FL Zip Code

8. The abova named enhity submits this stgte

A0 the purpose of changing its registered office or registered agent, or both, in the Stalae of Florida. | am familiar with, and accept
the ohligaliop dgisterad aged ’2/’

SIGNATURE|

I T L L Y

“FILE NOWIII FEE [S.$50.001.% ot .1,

k;Payabls to Florida Department of Stato:

".Oue By May:1§2007 Z230 ey
i W Ve e eTel b et S

NI

8, MANAGING MEMBERS/MANAGERS | - ADDITIONS/CHANGES
I MGR ] Delete I Tme _ ~ Clchange  [1Addiion
NAME SCOTT, DENISE , NAME UDO000T7254 34
STREET ADDRESS | 470 DIANA BLVD SIREET ADDRESS DA/ P-B0035-0210 50,00
CY-S1-2IF | MERRITT ISL FL 32953 CITY-ST-ZIP
TLE ‘ ) petete - TTLE o B [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87- ZiP ) - R cly-s1-7p
M
TITLE Delete i TINe - [ change [ Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIIY-SI-2P CITY-ST-7F i
TNE ' 3 Delete TE CIchange [ Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST- 2P _
WLE . O Deleie ¥ e ] Change [ Addlilon
NAME NAME
STREET ADDRLSS STREET ADDRESS
£AY-ST-21P CIIY-SI- 2P
TILE ) Delele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P

11. [ hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is frue and accurate and that my stgnature shall have the same legal effecl as if made under oalh; that | am a managing member or manager of the

limited liabiity company or Ihe receiver or irustee empowered to execite this report as required by Chapler 608, Florida Stalutes. .
7 ;/4@{ . Wpyﬁq)%,/é??
v ] \__

Daylume Phona 4

SIGNATURE:

iGNATURE MIrTYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daia




