2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2006 8:00 am

Secretary of State
DOCUMENT # L05000052064
1. Entity Name : 02-02-2006 90091 029 50.00
DIAMOND AUTO MALL, LLC
Principal Place of Business Mailing Address
9003 E. STATE ROAD 44 9003 E. STATE ROAD 44
WILDWOOD, FL 34785 WILDWOOD, FL 34785 2 U U 0 q q 2 2
S BT G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ? 3 - O 4 3 O / < Applied For
J O Mot Applicable
Ze Country Zip Country 5, Certificate of Status Desired [ ?g'ggqmw""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B o Name i : T - -
KLOSTERMAN, THOMAS E
9003 E. STATE ROAD 44 Streat Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL Zip Code

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatue, typed o printad name ol registered agent and tith if applicabla. {NGTE: Regisiered Agent signartuns tecuired when reinsiating) DATE
Filing Fee is $50.00 Mazke check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
M MGEM ,: 1 Detete e Dl Crange ] Addition
NANE Masily . KCoS7aRMAN NAME
STREEF ADORESS 0o & 2 STREET ADDRESS
wv-size | foscsmdocs, A4 SIIES ciTy-ST-2P
TILE MG EM [ pelete TME O change [ Addition
ave \Srepret 8. Heris&eson ave
smEaRess | o033 & SER g4 STREET ADORESS
CITY-ST-2I° M/LI_JUJOQ_A . /—“‘ 34.7{( Criy-S1-2p
TILE [ Detete THLE [JChange {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-219
TME [ Delete TME [ Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-21P
TLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TE {1 Detete TITLE [Jchange  [] Addition
NAME HAME
STREET AGGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
11. | hereby certity that the informgliermyupplied with this filing does not quaj#y fg the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is g ay Af lgnature shatl hayb the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability cornpany# e yelee ofppolered to e tehis report as required by Chapter 608, Florida Statutes.

SIGNATURES , L L — méﬂ J’Zé (2T -~ AA47

L ‘AIEDFWWIEIMMR,DRWD Daytme Phone #




