FILED
- ~2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT

00000 000m L06000072581 ecretary of State
1. Entity Name 04-02-2007 90442 028 ****50.00
DIPLOMAT DRIVE, LLC
Principal Place of Business Mailing Address
506 N. MARTIN LUTHER KING JR. AVE. 506 N. MARTIN LUTHER XiNG JR. AVE.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address D D D D D D D D |:| D D D D I:l D
Suite, Apt. #, etc. Suite, Apt. #, alc. 03262007 000060 00 Co00IDOmOo
City & State City & State 4, &I Mombae Applied For
> | Not Applicable
Zip Country Zp Courtry - . $5.00 noommoon
5, Certificate of Status Desired O o it
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
L Narne
WILLIAMS, KA . ’
506 N. MARTIN LUTHER KING JR. AVE. Stregt Address (P.O. Box Number is Not Accaptabla)
CLEARWATER, FL 3375§
City FL ] Zip Code
8. The ab&ve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
, typect o Drinttd veaTe of registerad rgent and titte i applcable. (NOTE: Regiatared Agent signaiurs requirad when reinstating) DATE
Filing Fee is$50.00 Make check payable to
Due May 1, 2007 Florida Department of State
g N . ",)
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Daei TME [Ichange [ Addition
NAME T {WILLIAMS, KA NAME
STREET ADDRESS | 506 N. MARTIN LUTHER KING JR. AVE. STREET ADORESS
CAY-ST-ZIP CLEARWATER, FL 33755 CIFY-ST-ZP
T MGRM [ Deete e Ol change [ Adtition
NAME WILLIAMS, BRUCE A NAME
STREET ADDRESS | 506 N. MARTIN LUTHER KING JR. AVE. STREET ADDRESS
ciy- sT-29 CLEARWATER, FL 33755 CIrY-ST-2IP
TITLE O Detete TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-BP
TImE O Detete Tme Dichags [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TIE O Derete e O chenge O Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF- 29 CiY-ST-2P
e O peiee TE O Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-sr-np ~ CITY-ST-71P
11. | heruby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signatura shall have the same iegal eflect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Z : -z2L-27 2L -55&-ea 77
SIGNATURE: T 7 e Eins Z2 “
SIANATURE AND TYPED OR PRINTED NAME OF MEMBER, M, OR AUTHORIZED REPRESENTATIVE Deta Deytime Phone #




