FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmEAENT # L070001 19631 04-23-2008 90127 007 ***138.75
DIAMOND D MLC, LLC
Principal Place of Business Mailing Address veumIuyg
2124 SPARRCW COURT 2124 SPARROW COURT
SARASOTA, FL 34239 US SARASQTA, FL 34239 US
R L (AR TR
904 Pomelo Avenue 904 Pomelo Avenue

Suite, Apt. #, etc. Suite, Apt, #, etc. 04072008 Chg-LLC CR2ECES (12/06)

Ci ty & Stat & State 4. FEI Numb Applied F

\¥aséta, Florida asota, Florida 26- 1792807 Not a;pplis;ble
Zip 34236 Country USA Zp 34236 Country USA R 5. Certificate of Status Desired D f?esa.geoqlﬁrdedd“mnai
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e e m Name ]
CHAPNICK, BRUCE P = e T N .
2033 MAIN STREET Street Agdress (P.O Box Number is Not An:ceptabie)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered egent, or bath, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ature, typed Oc printed name of registered agent and tille il 2pplicabia, (NOTE: Aogislered Agent signature required when renstapng)

FILE NOWIll FEE IS $138.75

After May 1, 2008 Fee will be $538.75 Fiorlda Departmenl of Smte

R

P

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TME {J pelete e Managing Member ] Change M.ﬂmnion
NAME * B ona Bolton S. Drackett, Jr.

STREET ADDAESS -f STEETADORESS [ 904 Pomelo Avenue

CITY-ST-ZIP CImY-ST-2P Sarasota, FL 34236

e O pelete TITEE Managing Member [ change RAddition
NAME NAME Maureen G. Drackett

STREET ADDRESS STREETADDRESS | 904 Pomelo Avenue

CITY-ST-2P CITY-ST-2P Sarasota, FL 34236

e O Detete TILE [} Change  [T] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS : T s T
CITY-ST-2P Cry-51-2p

TME [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 219 CITY-ST-2IP

TMLE O Delete TITLE ] cChange [ Acdition
NAME NAME

STREET ADDRESS STREET AQCRESS

CiTY-S7-2P CITY-ST-ZIP

TITLE 1 pelete ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T- 19 CY-S1-2P

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is fue 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
timited liabilily company or the receiver of trustegmempowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M oty 4/ ]OQ Qui QW@C@

NATURE AND TY“ED’OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




