FILE NOW: Feeafter May 1, will be $588.75

s FLORIDA DEPARTMENT COF STATE
I R Sandra B, Mortham
A ﬁ Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

ra

FILED
FILING FEE[) Annual Report $100.00 + §103.75 Corporation Supplomontal Fes 97TMAY -1 PH 3: 20
$ 203, 75 Mae Check Payable Jo: FLORIDA DEPAHTMENT OF STATE_

. DOCUMENT #.95000000982 | SECRETALY G STATE

rincipal Flace of Business ross

DIAMOND RIDGE, I..C.

201 MUIRFIELD CIRCLE 201 MUIRFIELD CIRCLE
NAPLES FL 33962 NAPLES FIL 33962
I above mailing address is incotrect in any way, line through incorrect information nd enter correction In Block 2a.
2. Puncipal Place of Business 28. Meiling Address 3. Dale Drganized of Guailed | 3a. Siale of Formalion
: _ 2/20/1095 'L
Suite, Apt. #, elc. Suite, Apt. #, elc.
4, FEI Number o E:] Appiied For
City & Stata “City & Biale £ 5-0672266 D Not Applicable
§. Dane of Last Report 6. Centliicate of Siatus Dasired
Zip Country Zip Country D
. /19/199§ '
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Raglatersd Agant
L} Name
FAINS, TIMOTHY G ESQ.
1501 TAMIAMI TRAIL, NORTH Bireat Address (P.0. Box Humber 1a Nol Aceepiabie)
SUITE 300 E’DUI’JB% ;i ﬁ%%%ﬁ“”ﬁ
NAPES L 33940 B, Apt. ¥, el.
W03, TS w203, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 508.508. Florida Statules, the above-named limited liabllity company submita this staternent for the purpose of changing

Lo DATE 4@2{ éL
gfstared Ageni signalura raquired when reinatating)

10. Title Managing Mamberananagers Business Street Address City, Btate and Zip Code

MGR BPINELLA, CARMEN J 401 MURFIELD CIRCLE NAPLES FL
MGR  WICKMAN, ROBERT L §805 INDIAN HILL DRIVE, SU ¢MAHA NE

doos notquality for tha exemption stated In Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
bignature sharl have the same legal effect as f made under oath; that | am & managing mermber or manager of the
eport g5 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

11. |do hereby cerify that the information gupplied with this filing
indicated on this annual report is true grfd agcurale and that

limited lability compeny or the ri :
attachment with an address.

SIGNATURE

INHSE10 R(12-96)

q';‘l ‘/*?7 74~ 4B on §t

Date Daytime Phone




