2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15,2007 8:00 am

DOCUMENT # L05000021718

1. Enlity Name N
FIVE DIAMONDS OF FLORIDA LLC

1

Secretary of State

02-15-2007 90275 002 ***150.00

Principal Place of Business

10825 SW 112 AVENUE
210
MIAMI, FL 33176

Mailing Agdress
110825 SW 112 AVE?\{UE

"210
" ‘-_MIAMI, FL 33176 |

60015733

2. Principal Place of Bysiness - No P.O. Box # 4. Mailing Address

R AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2435306 Nat Applicabie
Zip Country Zip Country L i $5.00 Aaditional
5. Certificate of Status Desired O Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JULIA

10825 SW 112 AVENUE
210 _
MIAMI, FL 33176 ‘

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signature, Iyped & phinted name of registered agent and tite if applicable.

{NOTE: Regisiared Ageni sigraiure required when reinstating)

DATE

i
Filing Fee is $50.00
=~ ~—Due by Miy 1, 2007 "

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR* -7 % 3 Delete TILE ' O Change 3 Addition
NAME SANCHEZ, JULIA NAME

STREET ADDRESS | 10825 SW 112 AVENUE # 210 STREET ADORESS

ciry-S1-2IP MIAMLEL 33176 CITY-ST-2IP

TITLE MGR e :' 7 pelete TITLE [ Change [ Addition
NAME SANCHEZ, SANTOS HAME

STREET ADORESS | 10825 SW 112 AVENUE # 210 STREET ADDRESS

CiTY-ST-7P MIAMI, FL 33176 CITY-ST-2IF

TITLE O pelete TLE [ change [ Adoition
NAME NAME

STREET ADDRESS STAEES ADDAESS

CITY-$1- 2P CITY-ST-2IF

TITLE O elete TISLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-51- 2P ChY-S1-2IP

TILE [ peete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P GITY-S1- 2P

THLE O oelete ME [ change [ Aggition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CIRY-5T-2IP

11, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rue and gecurale and :hat my signature shall have the same legal eflect as if made under oath; that | am a managing membes or manager of the

limited liability company of the r

SIGNATURE:

- ;:/4 ’--/’ SanCoroe ?ﬁ:‘f/})m?

ver or Ifustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

RS o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phone #




