FILED
Jul 11, 2008 8:00 am
Secretary of State

07-11-2008 90066 032 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000044200

1. Entity Name

3 DIAMOND PROPERTIES, LLC

Prncipal Place of Businass

4415 FLORIDA NATIONAL DRIVE
SUITE 204

Mailing Address

4415 FLORIDA NATIONAL DRIVE
SUITE 204

£0008253

LAKELAND, FL 33813  US LAKELAND, FL 33813 S
i e IRDIE AT e
EARLAUD S r- 0. Box 50483

Suite. Apt. 4, elc. Suite, Apt. #, elc

07072008 Chg-LLC CR2E083 (12/06)
ity & Sta ity & Stata 4, FEI Number Applisd For
falberey . Fr CARELND, Fo 20990 9993 o hopicati
" 7 - " "
‘325860 Qé?ﬁ §%6>07 Czi’g% §. Cerlificate of Status Desired ﬂ Eese. ggql‘ﬁ:’:d't'ma'
- .6._Name and Address of Current.Registered Agent. _ . 7. Name and Address of New Reglstered Agent
Name

Kicharo E. FIe©

FIELD, RICHARD E

4415 FLORIDA NATIONAL ORIVE Street Adgress (P.0,Box Number is Nol Acceptable)
SUITE 204 3% ﬁk—uwb o

LAKELAND, FL 33813 Mq[quw
. ’ FL | “585%0

8. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

Hicharo £. Filp

the obliganons%glstered agent. -
SIGNATURE W M

S»gnalyu‘ typed or printed narnsmegws-eued agant and utie ! apphcable

{MOTE Regrsiered Agenl signalure required when renstating)

71168
7

DATE

_FILE NOWIII FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607,193(2)(b), F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10

ADDITIONS / CHANGES

WILE MGRM [ Delete i3 MeER [ Change $Addnion

NAME FIELD, RICHARD E NAME PAMELA [ . Figld

STREET ADDRESS | P.O. BOX 5083 SIEETAo0REsS | BGL0 SARLAD ST

civ.s1.7F | LAKELAND, FL 33807 av-st-ae | Mulbsrae, Fr 338LO

TILE MGRM Xnemg TILE {0 Change [ Addition

NAME REHBERG, NINA E NAME

STREET ADDRESS | 311 CRESAP STREET STREE] ADDRESS

CITY-S57-2IP LAKELAND, FL 33815 CIrY-81. 21P

TILE [ Celete TILE [JChange [ Addition
_NAME S . NAME _ _ _ . _

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-5T1.77

TILE 7 Delete THLE (T Change [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-$1-0p CITY-ST-212

TITLE O Celate ik [ Change (] Addition

HAME NAME ‘

STREET ADORESS SEREET ADDRESS [

CiTY-$1-21P GITY-ST-21F )
[ - 0

1irLe O Olete TILE ) Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2P CIry-§T-21P

11. | hereby cetily that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: £ el q//;mé:f/

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§63 -A4E-A587

Daylame Phone #




