2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # L06000001380

1. Entity Name
DIAMOND WATER PRODUCTS LLC

ecretary of State

04-19-2007 90034 003 ****50.00

Principal Place of Business Mailing Address

OB U -
PO BOX 667406 PO BOX 667406 3 :
POMPANO BEACH, FL 33066-7406 POMPANO BEACH, FL 33066-7406 '
LR DR
(01q s.w. 3M (ot _
Suite, Apl[.:;:tc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
P"“”\'WO Geacrt CL - “9" (1 4[’1” 3 3 Not Applicable
ZID_ . “ . ?70@ COl:}tr‘y{'A ) Zp Country 5. Certificate of Status Desired a ?i’&iﬁ?éﬂ“""al
- 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PRCSPERITY FARMS ROAD, #221E
PALM BEACH GARDENS, FL 33410

Telfaey L. [ansey

Stree] Addregs (P. Bosdumber is Not eptabje) 4 o
- Crive 2ok

ow %mon &46“’ FL }Zipcj(_jf 69

8. The above named entity submils this slalemen&for the purpose of changing its registered office or reglsttred agent, or boih, in the State of Florida. 1 am familiar with, and accept

[ {7

the obligations of re@ﬁm&g;t"
SIGNATURE

H3-071

Signature, typed o printed name of registered agent and litle f appbcable. (NOTE: Regisievad Agent signalure required whan reinsiating) DATE
J
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME KINSEY, JEFFREY L NAME
STREET ADDRESS | PO BOX 667406 STREET ADDRESS
CITY-$T-2IP POMPANQ BEACH, FL 330667406 CITY-sT-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [1cChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-2P
TINLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2IP CImy-57-2P

11. | hereby certiy that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus:eeEmp wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A4r3-071 45949489489

SIGNATURE AND TVFED OR PRlNTED NAHE F’ SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




