2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 14,2007 8:00 am
ecretary of State

DOCUMENT # L06000084261

1. Entity Name
DIAMOND GOLLINS LLC

(09-14-2007 90028 033 ****50.00

VUV UYL X

Principal Place of Businass Maiting Addrass
1102 TEANECK ROAD, C/0 KONIG-COMPREHENSIVE 1102 TEANECK ROAD, £/0 KONIG-COMPREHENS|VE
HEALTH CARE HEALTH CARE
TEANECK, NI 07666 TEANECK, NI 07666
T B KA
Suite, Apt. #, elc Suite, Apt. ¥, elc 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Agpliad For
i/'?\lo\ Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eez 224 SS:JHO"N
€. Namié and Addross of Current Rapistorsd Ager:i Se—_ - - 7. Naras wind Adaress of New Registerad Agong— - - ——— ~
Name
STE!NBERG, RICHARD L
767 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAM] BEACH, FL 33140-3413
City FL { Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
- Signature. typed or pinted name of registerad agent and titls if apphcable.

+  [NOTE: Registered Agent signature required when reinsiating) DATE -+~

Flling Fee is $50.00
:%  Due by September 14, 2007

= . - 1 D T

Make check pa&able to
Florida Department ‘of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TME MGR O Delete TITLE JChange [ Aadition
NAME KONIG, MICHAEL NAME

SIREET ADDAESS | 1102 TEANECK ROAD STREET ADDAESS

CITY-ST-2IP TEANECK, NJ 07666 CITY-ST-7IP

e 73 pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE O Detele JITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pesete TMLE [J Ghange [ Adgilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TILE . [ pelete TIILE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-SI-21P

TITLE [ oelete TIILE [1 Ghange  [C] Addilion
NAME NAME ' ' ’ ’
STREET ADDRESS. STREET ADDRESS : Lt

CITY-SI-2iP CiTY-SI-ZIP s

11. | hereby cerlify thal the information supplied wilh ihis filing does nel gualify for \he exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information..
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am 2 managing mamber or manager of the
limited liability company or the receiver or trustee empowered Lo execute this raport as required by Chapter 808, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: M@-‘LQ AJQJUJJ;
)

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ol




