2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L05000063967

1. Erzity Name

MARYEDIAZ LLC

Principal Place of Business

2317 AINSWORTH AVE.
DELTONA FL 32738

Mailing Address

2317 AINSWORTH AVE.

DELTONA FL 32738

2. Principal Place of Business

A317 Amlsworitt Ave

3. Mailing Address

2317 AnsworTH Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90033 001 ****55.00

AUVULI LRV

LI

A

1st MOORE CR2E083 {10/05)
ry & State City & State 4, FEi Number Applied For
Vo Y9ona Flori0a DElion @ “ il - 7544 ‘79 Not Applicable
Cguniry . Zip Counlry o ] $5.00 Additional
‘3 }’,’ 3% Dlu&‘“ 3 17 %c( '\IOLU Sn 5. Certificate of Status Desired m/ Pon Hequureclj ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, MARY E
2317 AINSWORTH AVE.
DELTONA FL 32738

Name

Street Address {P.0O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tre obligations of registered agent.

SIGNATURE

Suynatire, lyped or priniled name of requtered agent wng

atie i dphcntsk,

{NOTE Runsu.leo}\geﬂl TONANUCE FRQUINSd wihen tanskiing)

DATE

ot ey

PR

FILE NOW"' FEE IS $50 00" . -
Make Check. Payab!e te: Flonda Department of State
’ Due By May 1 2006 .

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

THLE .IMGR O Delele TITLE {1 Change [T Addition
HAME DIAZ, MARY E NAME

STRLET ADDRESS | 2317 AINSWORTH AVE. STREET ADDRLSS

CITy-ST-2IP DELTONA FL 32738 CITY-§T-21P

TIME MGRM [ pelete TLE ) Change [ Addition
NAME DIAZ, JOSEPH P NAME

STREET ADDRESS 2317 AINSWORTH AVE. STHEET ADCRESS

CITY.ST-2IP DELTONA FL 32738 CITY-57-ZIP

L 3 pakte 1L - I change  _[] Addition
NAMC NAME.

STREET ADDRESS STREET ADDRESS

CIY-S7-29 CITY-SI-ZiP

TILE 1 pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME [ pelete TIE [ Change [} Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

0113 [ Delste me {5 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIY-S1-2IP

t1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accuraje and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

limited liability cj ny or the receiver gf gus

SIGNATURE:

powered Io execute this report as reguired by Chapter 608, Florida Statutes.

)‘jﬁzeuécaﬁz Ut _3-7-0¢

384 532-9899

SIGNATURE AND WPE’OH PRINTED NAME‘.@}NMG MANAGING MEMBER. IIANAGER o AUTHORIZED REPRESENTATIVE

Dirytume Preone 8




