FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000021718
PngNl;meENT # (03-28-2006 90015 024 ***150.00
FIVE DIAMONDS OF FLORIDA LLC
Principal Place of Business Mailing Address
10825 SW 112 AVENUE 10825 SW 112 AVENUE
210 210
MIAMI, FL 33176 MIAMI, FL 33176
e s g RN SRR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2w .2¥3530C Not Applicable
Zip Country Zp Gountry 5. Centificate of Status Desired ] ?eiggq mﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, JULIA
10825 SW 112 AVENUE Street Address (P.O. Box Number is Not Acceptable)
210
MIAMI, FL 33176
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
®, typad or printed name ol registerad agent and tite 1 applcabie. (NOTE: Ragittered Agant signatiss requinsd when reinsmting) DATE
Filing Fee Is $50.00 Make check payable to
Due-%y‘ﬂay‘t 2006 - i - o ~Florida Departmént of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ peiete TALE [dchange [ Addition
NAME SANCHEZ, JULIA NAME
STREET ADORESS | 10825 SW 112 AVENUE # 210 STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33176 CITY-ST-21P
TME MGR {1 Desete TME [dchange [ Addition
NAME SANCHEZ, SANTOS NAME
STREET ADDRESS | 10825 SW 112 AVENUE # 210 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33176 CITY-$T1- 7P
TILE MGR X Delete TLE . \Change [ Addition
NAME SANCHEZ, MIRIAM NAME
STREET ADDRESS | 10825 SW 112 AVENUE # 210 STREET ADDRESS
CITY-$7-2P MIAMI, FL 33176 CITY-ST- 2
TALE O Detete TLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CITY-ST-2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZIP
TILE [ Detete TOLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

TVt W SANvCHTL 3/ c
il G-I "37" ) ‘
SIGNATURE: < F1AaA Go« 23— Frrg
BIGNATURE AND TYFED OR PRINTED E OF SIGNING MANAGING MEMBER, OR AUT ) TATIVE Date Daytime Phone #




