FILED

2007 LIMITED LIABILITY COMPANY Mar 16. 2007 8:00 am

ANNUAL REPORT (AR) 2

b
DOCUMENT # L06000095180 P Secretary of State
1. Enxty Name o 02-21-2007 90103 050 ****50.00
DIAMOND TRUCKING OF LEE COUNTY, LLC
Principal Place of Businoss Mailing Address
5235 RAMSEY WAY, SUITE 18 5235 RAMSEY WAY, SUITE 18 T
FT. MYERS FL 33907 FT. MYERS FL, 33907
me O B
Suite, Apr. #. lc. Suite, Apl ». elc. 15t MOORE CR2E083 (10706}
City & State City & Staie 4. FEl Numbar 3 Applied For
DOo—-5¢A /112 Nol Applcabic
Zp Counury Zp Country 5. Cerificaie of Sialus Desired O ‘:’Bsa ggq :""::‘""3'
6. Name and Address of Currenl Registersd Agent 7. Name and Addreas of New Registsred Agent
_ . - - _ Mame.
gﬂZEBIEC;A!?ﬂRSREEY' ’\:{AAQ"‘,( SUITE 18 Strect Address {P.O. Box Numbcer is Nol Acceplabie}
FT. MYERS FL 33807
City FL I Zip Code

8. The above named antity submils this slatemant for the purposa of changing ils rogislored office or regisiered agont, or both, in Ing State ol Florida, | am familiar with, and accopt
tho obligations ol registored agent,

SIGNATURE
Sagnauns, DI &I DN Tarte of et A vt . (NOTE: & Aot 85 LG when CAE
FILE NOWI!f FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i m AMA GER 0 petere T “Dcrange [ Addition
NAE IMBRK ﬂ;gLQ,H/ct@.ﬂE # NAME
STREE T ADCRESS 2.35 RAmM S't'_ Y {2 SIRET E ADDRESS
CINY-SF- 2P +. PN ERS r!_ 3 33g'07 ciY-s1-2P
1 L4 ~
e [ Detere [ [ Change ] Aadition
A NAMI.
SIATKT ADDRI 5% SIRHL| ABDSS
CIRY-$) 2P Y S1- 1P
i O Detere i DO change ] Addition
NAME i NAME
SIALL] ADORISS SIRL} ADDRESY ™
CITY-S1-717 CfY-51- 29
F O potete nne [C Crange  [J Additien
NAME i
SIREE | ADDRY 55 SIREE{ ADDRESS
cilY-s1- 0P CIY-5)- 7P
11 O oejete i O change  [J agaition
NAME NAME
SIRLE | ADDRESS STREE | ADDRLSS
CIry-si- AP cry-S1-7P
e O oelete ImEe [Ichange  [] Adattion
AN NAME
STREETADDRESS | SIREL | ADORESS
ofY-S1- 71 Cily-s1-21P

11. | horeby carlify thal the information supplied with this filing doas nal qualify for the expmpbions containod in Soction 119, Flrida Slatulas. 1 furthar cortify thal the informalion
indicated on this roporl is truc and accyggle and thal my signatura shall have the samao logal cliect as il mada under calh; lhat | am a managing member or manager ol the
limited liability company or th rusige empowerad to axecule this report as requirad by Chaptar 608, Florida Statules.

o ’ -'%z/ﬂ 2389-2711-76C 1

v
GIGNATURE AMD TYPED OR FRNTED NAME OF SIGMNING MANAGING MEMBER. MAMACER, OR AUTHORIZED REPAESENTATVE Date Dy hire Phowe #




