Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Fic B
: ; SECRETARY LF STATE
HIMITED LIASILITY COMPANY FLORD&:&E&?&E&& SIATE DIVISION OF CORPORATIONS

ANNUAL BREPORT Secretary of State
1999 DIVISION OF CORPORATIONS 93 APR 23 AM 9: 22

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

T e e adaes . DOCUMENT # L1.27000000422

DIANA IWESTMENT , LLC 1a. Principal Place of Business Address
30 LAGORCE CIRCLE 30 LAGORCE CIRCLE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
T 04/15/1997 FL
Suite, Apt #, eic Suite, Apt 4, etc e e e g ]
4. FEI Numbe: D Apphed For
Fewesme — —  [emeswe " | e5-0823871 [] Not Aspicabe |
. — e e o] B DateofLastPeport | 6. Certficate of
T SaTr 0 Caiy 5. Date of Last Aeport 6. Certhcate of Status Desired
04/10/1998 1
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
SANCHEZ, DIANA
30 LAGORCE CIRCLE Gusct Address (P.O. Box Number is Not Acceptabie) 1
MIAMI BEACH FL 33i41 IO
Buite Apt # e T T - __:hﬁ'
ER R N
| City o ) I
FL

9. Pursuant to the provisions of Sections 808 416 and 608.508, Florida Statules, the above-named limited hability company submits this statlement fot the pu'lpor‘s?e of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was autharized by afirmative vote of a majority of the membars | hareby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ___. . . L. .o DAL
F R B P B I LT L B ) | T S T I S TR I N R L P TR BT R UL
10. Title Managing Members/Managers Business Street Address City, State and 2)p Code
MGRM’ SANCHEZ, DIANXA 30 LAGORCE CIRCLE MIAMI BEACH FL
[]

11 {dohereby certify thal the information supplied with this fiing does notqually lor the exemption stated in Section 119.07(3) (13, Fionda Statutes. | funher centify that the infermation
indicated on this annual repor is true and accurate and that my signature shall have the sama legal effect as il made under path: that | am a managing member ar manager of the
himited hability campany or the receiver or lrustee empawered to execule this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 13, oronan
aHachment with an addrass

siGNATURE:. ' X S

fd'?ﬂTﬁﬂMwM‘Mrm O oLkatht -M-‘.M PLEER SETRYINSTE R RS - (N8 oy S5 8
INHSE10 R (12-98) b




