File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT i Secretary of State
1008 DIVISION OF CORPORATIONS 9BHAY 22 PM N

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ortmios vty compary  DOCUMENT # 1 9000000982

TA F STATE
rorpaperartvent o sate | o REEREFAT OF STATE

1a. Principal Place of Business Address
DIAMOND RIDGE, L.C.

201 MUIRFIELD CIRCLE 201 MUIRFIELD CIRCLE
NAPLES FL 839%@82— NAPLES FL 33962~
37//3 3Y43
2. Principal Place of Business Za. Maling Addross 3. Date Crganized or Quallled | 3a, S1ale of Formation
Sulte, AL 7, #1C. Siilte, ApL ¥, 915, 12/20/1995 FL
4, FE! Number D Applied For
City & State City & State 65-0672266 D Not Applicable
-5 ooy P o 5. Date of Last Report 8. Cerlificate of Status Desired
S8 7o Addinonal Fec Required
05/01./1907
7. Name and Addrees of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name
HAINS, TIMOTHY G ESOQ.
4 5 0 1 TAMIAMT TR.AI L , NORTH Street Address {P.0. Box Number is Not Acceptable)
SUITE 300
NAPES FL 33940 Sulte. Apt. 4, ele.

City FL Zip Code /m /ﬁé#’

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purbo, chénging
its reglstered office or registered agant, or both, in tha Siale of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hareby accept the adpointmen
as registered agent, and accept the obligations.

SIGNATURE . DATE
{Hegisterod Agent Aceepling Apponimont)  (NOTE Registered Agant signalure required wiron reinstaling)
10. Titie Managing Members/Manegers Buslness Street Address Cily, State and Zip Coda
MGR | SPINELLA, CARMEN J 201 MURFIELD CIRCLE NAPLES FL
MGR | WICKMAN, ROBERT L 8805 INDIAN HILL DRIVE, S| OMAHA NE

< 0 UDE'”'-’-’-‘bB-:Fl——“B

"9:?{??633?5‘312? ¥l 9 75

\

11. Idohareby cenily that the information supplj
Indicaled on this annual report is trun and acpdrate/and that my signa §
{imited liability company or tho receiver or trdstegmpowsrod to exechitg

i wigh this filing does tion stated in Section 119.07(3}(), Florida Statutes. | further cetify thatthe information
o lagal eflect as if made under oath; that | am a managing member or manager of the

red by Chaptar 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATURE: P S /7- ?P S ¥03-028(

SUGNATIHE RN TV 11 OR FRIMIE D HAMOFIINING MANAGING MLMUER OF MANAGE R Oapbere 11 one 4




