2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L06000051745

1. Entity Name

ecretary of State

04-13-2007 90035 009 ****50.00

DIABLO INVESTMENTS, LLC

Principal Place of Business Mailing Address

v -

107 HAMPTON ROAD STE 190 107 HAMPTON ROAD STE 190

CLEARWATER, FL 33759 CLEARWATER, FL 33759

PR PO T R RN EERN RN EAE
Suite, Apl. # alc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied For

O U ~ ’)’7 g (_ﬂ 05 Nat Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ?esagg: :;‘r’:;“"’“a'

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i i N
SCJERER, JOHN C Prad Hines

Street Address (P.O. Box Nu r ig Not Acceptable)
107 HAMPTON ROAD STE 190 A XN 3be Ffﬂ S u& Sou‘”/}

CLEARWATER, FL 33759 jo D
C_Sul fe 301 0) —
/) %y o Jers bars FL 555 o,

8. The above named entipy submytf ¢ ta nt for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of regjtered agfent,

SIGNATURE
pnature, ad or prntedfname o registerad agent and litle if appicable {NOTE. Registarad Agen signature raquJired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE Ochange [ Addition
NAME SCHERER, JOHN C HAME
STREET ADDRESS | 107 HAMPTON RCAD STE 190 STREET ADDRESS
CITY-5T- 7P CLEARWATER, FL 33759 CITY-5T-21P
TALE MGRM ﬂoghﬁe TITLE [J Change [T Addition
NAME SCHERER, LISA L NAME
STREET ADORESS | 107 HAMPTON ROAD STE 190 STREET ADDRESS
CATY-ST-2IP CLEARWATER, FL 33759 CITY-5T-ZIP
TITLE 3 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2I9 CITY-ST-2IP
TITLE O elee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-7IP
TITLE 7 Delete TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 /') / CiTY-ST- 19

11. | hereby certity that the information s
indicated on this repart is tn
limited liability company or fhe r

% filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shalt have the same legal effect as it made under oath, that | am a managing member or manager of the
empowered 10 execute this report as required by Chapler 608, Florida Statut

SIGNATURE: L{'bm(ﬁ,/o—‘)

SIGNATURE AN|

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phere #




