FILED
A N ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # 07000115053 ecretary of State
1. Entity Name 04-15-2008 90102 033 ***138.75
TRICHA Z DIAZ, LLC
Principal Place of Business Maiiing Address  So%2-
sotoaatFeRD (105 N RIVERIMLS pegr rReERO(9643
TEISAE-A-33708 B TRRS FEIQADA 33740 B
TEMPLE TERRNCE , £ 33617
e R AR AU LR AR
Suite, Apl. #, etc. — Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEI Number _ Applied For
Db (MI2L]0> Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Il gtasa‘ge?qa:’:dmm
8. Nams and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent

Name

DIAZ, TRICHA Z
10124A GULF BLVD.
TREASURE ISLAND, FL 33706

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named entity submils 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 registered agent.

.
H

SIGNATURE _
Signatura, typed or prnted nama of regisiared agent and fitle if appkcable. {NOTE: Registarad Agent pignature required when rengtating ) DATE

FILE NOWM FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIiE MGRM ] Detete TME [ Change [ Addition
NAME DIAZ, TRICHA Z NAME
STREET ADDAESS [ 10124A GULF BLVD. SYREET ADDAESS
CITY-5T-2P TREASURE ISLAND, FL 33706 CHY-ST-7P
juts O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CIY-ST-2P
TIRLE 1 Delete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-AP . CITY-ST-7%
me O petete TmE [Jchange [ Additien
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE 3 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-1-2P
TME 1 Detete TME O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 7

11. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter t19;Florida Statutes. | further certity that the information
indicated an this report is frue 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 the
limited ffability company or the receiver or trustee empowered to exacurte this report as required by Chapter 608, Florida Statutes.

cSchr— 2 s Hfor 7702040377

Daytmﬂ\_uml'

SIGNATURE

TURE KND TYPED OR PRINTED HAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE




