2007 LIMITED LIABILITY COMPANY May O{ IZLO%]% $:00 am

ANNUAL REPORT

1. Entity Name 05-02-2007 90349 007 ****50.00
DIAMOND DEVELOPMENT & HOLDINGS, LLC
Principal Place of Business Mailing Address
516 HARBOUR ROAD 576 HARBOUR ROAD ) ke
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 . o
ite, Apt. #, etc. ite, Apt. 4, etc.
Suite. Apt. ¥, etc Suite. Apt. . elc 04142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
é - ;?’8 ¢55—? Not Applicable
Zip Cauntry Zip Country - $5.00 aaditional
5. Cerlificate of Status Desired a Fee Required
B —~ -~ —-G.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BLACK FISHER, P.A.
2691 E. QAKLAND PARK BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 402
FT. LAUDERDALE, FL 33308,
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. i Signatute, lyped o PONsd Tams of tegsttesed agent Bnd ke if appiicabie, (NOTE: Registered Agenl signatre requrad when rensiating) DaTE
" b .l""' . . ' . N T s 0A
‘Fliing Fee-is $50.00 - : Make check payabie to
- Due by May 1, 2007 Florida Department of State
9, 2o 7, MANAGING MEMBERS / MANAGERS - - 10 ADDITIONS / CHANGES
THLE : MGR O pelete TLE 1 Change [T Addition
NAME | PENSCO TRUST CO. CUS. FBO BARRY FOWLER IRA NAME
STREEF ADDRESS | 450 SANSOME STREET - 14TH FLOCR STHEET ADDRESS
CITY-ST-21P SAN FRANCISCO, CA 94111 CITY-$T-2P ]
e - O Delete mE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TME [ Change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE O pelete TITLE O Change  [J Addition
MAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TALE [OChange [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-2P CHTY-ST-2P
TmE {7 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-aF CITY-5T-BP
11. | herepy certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and-that my signature shall have the same legal effect as it made under oath, thai 1'am & managing member of manager of the
limited liability company gt the receiver or trustee empowered My execute this repori as required by Chapter 608, Florida Statutes. 5 e /
SIGNATURE: [Ace, ¥ - BAgkRY D, FOW les Wl Q7207 £Y2-6850
EIGHATURE AND TYPED OR vp‘rsu NAME OF SIGNING MANAGING MEMBER, MANAGER, 0t AUTHORIZED REPRESENTATIVE Date 4 Daytme Phane #




