. FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000117703 s 05-15-2008 90076 029 ***138.75

1. Entity Name

DIAMOND K, LLC

Principal Place of Business Mailing Address L )
203 U.S. HIGHWAY 27 SOUTH 203 U.S. HIGHWAY 27 SOUTH .- 6004 1 4 22 oo
SEBRING, FL 33870 SEBRING, FL 33870
4015 Stiles Lane 4015 S5tiles Lane
Suite, Apt. #, elc. Suite, Apt. #. etc.
p 03062008  Chg-LLC CRZE083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Sebring, FL Sebring, FL 83-0356302 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired O $5.00 Additional
13875 33875 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASMAN, JEFFREY M ESAQ.
LASMAN LAW F|RM, PA Street Address (P.O. Box Number is Not Acceptable)
6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569
City FL ] Zip Code
8. The above named entity subxmits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o printed name ol regesterad agen; and e  apphcanle. {NOTE: Regstered Agenl signature required whan reinsiating } DATE
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
T MGRM O pelete TME MGRM Xlchange [ Addition
NAME WALDRON, DAVID K NAME WALDRON, DAVID K
STREET AGORESS | 203 U.S. HIGHWAY 27 SOUTH SREETADDRESS 14015 Stiles Lane
orv-si-ze | SEBRING, FL 33870 O STIP lsehring, FI. 33875
L MGRM O betete TLE MGRM ¥ Crange  [7] Addition
NAME WALDRON, KIMBERLEE A NAME
STREET ADDRESS | 203 U.S. HIGHWAY 27 SOUTH STREET ADDRESS Z%IIERON{ KIMBERLEE A
CITY-ST-21P SEBRING, FL 33870 orv-si-ap [TV Stllf"_s E‘fgfg
TmE O Dt e bt - B AR O change [ Addition
NAME NAME
STREET ADIRESS ' STRLET ADDRESS
CITY-$1-2IP CITY -ST-2IP
TIMLE [ oetete e DO crange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IF CITY -57-2IP
TITLE [ oetere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2P
TIiLE [ peiete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civy-§1-71P
11. ( hereby certify that the intermation supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this repart is true and accuraig and that my signature shall have the same lagal eflect as il made under ¢ath; thal | am a managing member or manager of the
limited liability companyrar the receiver or trusiee empowaered L6 exacule this reporl as required by Chapter 608, Florida Statutes.
4,
SIGNATURE: , LA Uh[ L
SIGNATURE MQ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




