2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000031708

1. Entity Name

DIAMOND CLEANERS LLC

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90037 034 ***]138.75

Principal Place of Business Mailing Address . ) .
7231 PEBBLE PASS LOOP 7231 PEBBLE PASS LOCP B 00 3 4 71 7 '
LAKELAND, FL 33810 LAKELAND, FL 33810
R KU NC A LA
Suite, Apl. #, etc. Suita, Apt. #, etc. 04172008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FE! Number Applied For
:;2- o - 8 7 oS 8 6 2——- Not Applicable
Zip Country ) Zp Country 5. Cartificate of Status Desired O E‘g' ggﬂ’::’:{:“m:'al -
6. Namp and Address of Current Registered Agent 7. Name and Address of New- Registered Agent
. Name
CHONG, JAE H
7231 PEBBLE PASS LOOP Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33810
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad aggnt.

SIGNATURE

., Signatwra, lypad of printed name of registered agent and Litle il apphcable. (NOTE: Registared Agan! signature required when reinstating) DATE

¥

4

FILE NOWII! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make qhecl{ payableto . .. - -
Florida Department of State® -+ -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oekete TILE [ change [ Addition
NAME CHONG, JAE H NAME

STREETADDRESS | 7231 PEBBLE PASS LOOP STREET ADDRESS

CITY-SE-2IP LAKELAND, FL 33810 CITY-ST-2IP

TILE MGR O Delete TILE [J Changs [ Addition
NAME CHONG, SOON K NAME

STREET ADDRESS | 7231 PEBBLE PASS LOOP STREET ADDRESS

cImy-51-2iP LAKELAND, FL 33810 cuy-si.zp

JITLE O pelere TILE [ Change [ Addition
NAME HAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TTEE O pelete MTLE £ chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTy-81-2p

TITLE O betete TMLE [JChange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CITY-§i- 7P

TITLE ‘ 7 Delete e b " O Charge, ., "] Additicn
NAME NAME '

STREET ADDRESS | ~ STREET ADDRESS I e
cme-sr-ze | CHTY-5T-2P - -

11. [ hereby certify that the information supgplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membat or manager of the
kmited ligbility company or the receiver or trustee empowered to sxeculs this report as required by Chapter 608, Florida Siatutes. ( /,

P
SIGNATURE: Qz//" %/ ~TpE 4. Wéf%y%} 262467

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




