‘ FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ Secretary of State

06-04- st o 3 e
DOCUMENT # LOG6000081087 4-2007 90452 024 50.00
1. Entity Name
DIAMOND C LINKS, LLC
Principal Place ot Business Mailing Address q U ]. 1 :j , Z 1
4810 EUROPA DRIVE P.0. BOX 9368
NAPLES, FL 34105 US NAPLES, FL 34101 US
S P T T O D

Suite, Apt. # slc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appiied For
: 20 ‘jgo fa l/ Not Applicable
7w Couniry Zio Country 5. Certificale of Status Desired ] ?g‘ggu':‘f:m“'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRIS, WILLIAM G ESQ
247 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
MARCO ISLAND, FL 34145
Ciry FL 1 Zip Code

8. Tre ahove namad entity submits this staterrent for the purpose of changing its ragistered office or registered agent. o both, in the State of Florida. tam familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
g . lyped o printad nama of regy d agent end tit'e it applicatie, [NOTE: Repizlsred Agant signalure raquired when reinstatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS fCHANGES
I3 MGR {0 detete 1Lk [ Change ([ Addilion
NAME CABRAL, COREY NAME
STREET ADDAESS | 481¢ EURQPA DRIVE STAFFT ADDRESS
IV ST-249 NAPLES, FL 34105 CITY-SI-29
TILE {1 Dewete LUt [ Change 3 Addition
NAME ) NAVE
STREE] ADDRESS STALET ADDRESS
CITY-S1-71P CIrY-$T-2P
TITLE 3 Detete e [1¢Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8§3-2P . CITY-51-2P
TNLE 1 oztete HILE [ Chenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P city-§1.21
TITLE O petete Tne [Ochange [ Agdition
NANE NAME
SIREET ADDRESS STRFET AODRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Detete e O Change [ Acdition
NAR( NAME
STRELT ADDRESS STREET ADDRESS
£y . 8T-217 CiTY-Si-2IP

suppled witn this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signalure shall have the sama legal eflect as if made under cath, that | am a managing member or manager of ke
I of rustee empawered to executs Ihis roport as required by Chapter 608, Florida Statues.

SIGNATURE: 5/1 07 k-~ W€~

SIGNATURE AND TYPRY OF PRINTED NAME OF S.GNINO MAAGING MEMBER, MANAGER, OR AUTHQRTZED REPRESENTATIVE 6 Dae Daytime Phone #

11. | horeby cenify that the infor:
indicated on this repor is tru:
timited hability company or

Jun 04, 2007 8:00 am



