2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L06000008267
ot ecretary of State
04-23-2007 90363 027 ****50.00

DIAMOND G FARMS, LLC.

Principal Place ol Business Mailing Addross

5220 HOOD ROAD 5220 HOOD ROAD :

SUITE 100 SUITE 100

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suite, Apl. #, elc. 1st MOGRE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For

'7‘/ 3/5 ?50 3 No! Applicable
Zip Country s Zip “ounly 5. Corlilicale of Status Desired O gi’gg‘l’:?:(;‘m"a'
6. Name and Address o} Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GAETA, LOUIS A JR.

5220 HOOD ROAD Street Address (P.C. Box Number is Nol Acceptable)

SUITE 100
PALM BEACH GARDENS FL 33418

City FL , Zip Code

8. The above namead entity submits Lhis stalement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sqnalure, typed o prinfert narne of regisiered agent and iitke | agolcable (NOTE. Registereu Ageni signature reaured when renstanng} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HIfT: MGR 1 Delele i (] change [ Addition
NAME GAETA, LOUIS A JR. NAME
SIRFEI ADDRISS | 5220 HOOD ROAD, SUITE 100 SIRFET ADDRESS
Gilv-sI-2P 1 PALM BEACH GARDENS FL 33418 eiTy-s1-21p
il O Delete e [ change  [J Aadition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-$1- 71P CITY-$T-2P
T 1 oelete [T [ change [ Aadition
NAME NAME
SIREE) ADDRESS SIREE] ADDRESS
CITY-S1-21P CIY-S1-aF
ILE [ Delele 1t [ change [ Addition
NAME NAME
SIRIFT ADDRF$8 SIRELT ADDRESS
CITY-8i-2IP CIY-S1-7P
L O Detete TINE [ change [ Addition
HAM NAME
SIRLE ADDRESS SIRLET ADDRESS
CIY-S1- 2P CITY-$T-2P
Nl i Delete NIE [ Change [ Addition
NAME HAME
SIRCET ADDRESS STRECT ADDRESS
CIrY-8T-71P CITY-31-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal elffect as il made under oalh Ihat | am a managing member or manager of the
fimited liability company or the receivar or truslee empowered o executs this report as required by Chapter 608, Florida Statules.

SIGNATURE: NIRRT PSR Y S TR W ¥ q\gx Vi)

StGN.ATUHiﬂ TYPED OR PﬂlNTE’MME OF SIGNING HAN‘G'NG MEMBER, HANAGER OR AUTHORLZED REPHESENTATNE Date’ Daytere Phane #




