, FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000088409 K (04-28-2008 90063 012 ***138.75

t. Entity Name
BLUE DIAMOND COMPANY, LLC

Principat Place of Business Mailing Addrass 0 003 1 0 8 3

427 S NEW YORK AVENUE #103 427 S NEW YORK AVENUE #103
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5532855 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registerad agent.
[ SIGNATURE
Sigmaturs, typed or prnted nama of registered agent and e il applicatis, (NOTE: Ragisteract AQent sighatue requirad whin nensilatng) DAYE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [JChange [ Addition
NAME ELDER, TIMOTHY L NAME
STREET ADDRESS | 427 S. NEW YORK AVE. # 103 STREET ADDRESS
GiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-TIP
TINE O pelete Ting [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-5T-TIP
Tme O oelete TE O Changs (] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE O change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TRLE O3 elete FILE Ol Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to exscute this report as requirec by Chapter 608, Florida Statutes.
ﬁ — ;b E Yo ea 2532
SIGNATURE: = %f,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




