FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000108557 01-19-2007 90133 022 ****50.00

1. Entity Name

DIAMOND CONSULTANTS OF FLORIDA, LLC

Principal Place of Business Mailing Address

618 5. FEDERAL HWY 618'S. FEDERAL HWY 650004213

DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEF Numbaer Applied For
Not Applicabls
Zip Country Zip Country L ) $5.00 additional
5. Cenificate of Status Desirad O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Addre=s of New Registeraed Agent _
Name

PAPPER, FRANK

618 S. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL I 2ip 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 familiar with, and accept

. the obligations of regi;lered agent.

SIGNATURE .~ ! : - . -

" Signaure, lyped or pinked narme af registered agenl and tille if appicabls, (NOTE: Ragistared AQan! sgnalure equied when reinslaling) . DATE
o Filing Fee is $50.00 e Make check payable to
B Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 19 . ADDITIONS [ CHANGES-

‘TIRE MGRM 7 oelete TIE [ Change  [] Addition

HAME PAPPER, FRANK NAME

STREETADORESS | 618 S. FEDERAL HWY STREET ADDRESS

Ciry-s1-20 DEERFIELDO BEACH, FL 33441 CITY-5T-21P

TINE . O oelets TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-55-2P - LTy -ST-2IP

Tme 3 etete TILE O change 3 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-79

TME : O3 Delete THLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CIry-s1-2IP

TILE . [ Delete TIMLE [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CHY-ST-2P _ L

THLE [ pelete TILE : O change [ Addition

STREETADORESS | © ' T -7 - STREET ADDRESS R

cary-S5-2P e . . —. .. | ocestze . .

11, 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liabitity company or the receivar or trustee gmpowered 1o executs this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: X )y e (/1 7%7

BKINATURE AND TYPED OR PRINTEH NAME y‘qummo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot / /7 Dayuma Phona #




