2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24,2008 8:00 am

DOCUMENT # L06000049195 Secretary of State
1. Entity Name
DIAMONDBACK CHOPPERS LLC 03-24-2008 90231 004 ™*¥138.75
Principal Place of Business Mailing Address
1060 COX ROAD 1060 COX ROAD
COCOA, FL 32926 COCOA, FL 32926 , 6 Uﬂ 1 B
R RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
56-2586137 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?Se.ggq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

5121 CRAIG ROAD sveet hocs e "ReVAT OTice Huilding

COCOA, FL 32926

Suite 707
City I9%% N. Atlantic AvenueFy_ | Z°Coe
8. The above named entity submits this stalement for the purpose of changing its registered office or rbmﬂi i d Ay familiar with, and accept

the obligations of registered agent.

SIGNATURE 47//4"“4‘” 7'—_’/\?"‘4 Er°A4 : GL//?/'J/.:«J?

Signature, typad or printed nama of registered agent and Htla if applicable. (NOTE: Registerad Agent slgnature required whan reinstating) DATE

FILE NOW!! FEE IS $138.75 ) ' ‘ Make check payable ﬁ'—'_
After May 1, 2008 Fee will be $538.75 _ Florida:Department of State
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIGNS/ CHANGES
LE MGRM I pelete 1ITLE O Change [ Addition
NAME FLECKINGER, BOBBY V NAME
STREETADDRESS | 1060 COX ROAD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-3T-2P
TITLE MGRM [ pelete TITLE 3 change  [CJ Addition
NAME FLECKINGER, FRANCES C NAME
STREET ADDRESS | 5087 JUNEDALE DRIVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-31-2IP
TITLE [ pelete TITE [ Change " Addition
HAM - HAME . ' - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2I9
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS } STREET ADDRESS
CITY-ST-7P CITY-51-2p i}
TITLE [ Delete TIiLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-81-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurale 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 liakllity company or the receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; %ﬂé&r‘w\% 2445

IGNATURE AND TYPED OR anfn MAME OF SIGNING MANAGING MEMBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




