2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104953 Feb 02, 2007 08:00 AM
1. Entity Namo Secretary of State
DIAMOND REEF, LLC
Principal Place of Business Mailing Addross
1921 S. PALMETTO AVE. 1921 S. PALMETTO AVE.
TR
2. Principal Place of Busincss - No P.O. Box # 3. Mading Addross
Suile, Apt #, elc. Suile, Apl #, clc, 1st MOORE CR2E083 (10/08)
Cily & Slalc Cily & Slale 4. FEI Numper Applied For
33-6303555 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Slatus Desired 3 gese'gglﬁ:ﬁuona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
N Name
128281KSE.’ Iﬁﬁc«)l[ﬂh.?ézlgl'g AVE. Streef Addrass (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City FL ‘ Zip Code

8. The above namod enlily submits this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famikar with, and accept
ihe obligalions of registorod agenl,

SIGNATURE /QDN ALD A. ZoSKE /T/éf/”ﬁ

Sgnalure, lyped of prrled name ol registerad agenl and lile d apphcable, {NOTE: Registarad Ageni signalure required whan teinsiaung)
FILE NOWU! FEE IS §50.00 = IR S
Make Check Payable to Florida Department of State ! 027 ,:-P-,JH’:,'UELZ'Q 5l e
Due By May 1, 2007 ' SUEAN-80051-008 50,00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
GLE MGRM O Dotete TILe [C] change [ Addition
NAME ZOSKE, RONALD A NAME
STREET ADDRESS | 1921 S. PALMETTO AVE SIREET ADDRESS
Cy-sl-ZF | DAYTONA BEACH FL 32119 eIty s1-21p
TITLE MGRM [ elere e ) [ change ] Addilion
NAML RANCOURT, EDMUND NAME
SIRIETADDAESS | 817 HAIL COURT SIREET ADDRESS
CIN-SI-ZP | PORT ORANGE FL 32127 CIlY-sT-7IP
TLE 3 palete TITLE {7) Change [ Addion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CIY-SI-2Ip CITY-S1- 2P
o [ Delete THTLE [ change  [] Addition
NAME NAME
SIRIET ADDHESS STREET ADDRESS
CITY-SI-2IP CirY-S1-71P
THItE {1 Delele TILE [ change [ Adanition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-S1- 41
e L Delete (3 [ change  [7] Addilion
NAME NAME
SIREE] ADDAESS SIALET ADLRESS
CIIY-S1-7IP CITY-SI-2IP

11. ) hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Stalutes. | further cartify that tha information
indicated on 1nis report 1s lruo ana accurate and that my signature shall have the same legal offect as if made under calh; thal | am a managing member or manager of the

limited liabiilly company or lha receiver or lrustes empowerod {0 execiyge this report as reqguired by Chapter 608, Floriga Slalutes /_.3 7(_, a'?a -
-
Pad
smmwns% ol [, Qg,wx,,mw 2701 - 674
SIGNATURE AND TYPED OR PRINTED NAME y«.(a MANAGING MEMBER, MANAGER, OR AUTHORIZED n}p@mmvé’ /Dﬂls [ Daylema Phona &




