2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L06000008267

1. Entity Name
DIAMOND G FARMS, LLC.

ecretary of State

(04-28-2008 90035 028 ***138.75

Principal Place of Business

5220 HOOD ROAD
SUITE 100
PALM BEACH GARDENS, FL 33418

Maiing Address

5220 HOOD ROAD
SUITE 100

PALM BEACH GARDENS, FL 33418

UUUNVY >~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR IEARTAMEAEYAmEw

i . . ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap ate 02212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
74-3158503 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Cenificate of Status Desired O Feo Required
6. Name and Addross of Curront Registered Agent 7. Name and Addrass of New Registered Agant
Name

GAETA, LOUIS A JR.

5220 HOOD ROAD -

SUITE 100

PALM BEACH GARDENS, FL 33418

Street Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and titla if appliceble.

{NOTE: Regisiared Agent signature raquirad when reinslating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR {1 Delete TITLE [T Change [ Addition
NAME GAETA, LOUIS A JR. NAME

STREET ADDRESS | 5220 HOOD ROAD, SUITE 100 STREET ADDRESS

CITy-St-zp PALM BEACH GARDENS, FL 33418 CHY-ST-2P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP GITY-ST- 2iP

TITLE O pelete TISLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfy-ST-2IP CITY-ST-21P

TMLE [ velete TIRLE " [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CAY-ST-ZP CiTY-ST-2P

TITLE 3 Dalete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2iP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on ihis report is true and accurate and that my signature shall have the same 'egal altect as it made under oath; thal | am a managing member ar manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Louis A.

Gaeta,

Jr. Managing Member

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylirma Phona ¥




