Flle on or before Ma%\: 1998 or Limited Liabllity Company will be
: subject to a DDILATE FEE.

LIMITED LIABILITY COMPANY i

FLORIDA DEPARTMENT OF STATE c TS.ILL
NG

RYSJ T
ANNUAL REPORT s'é‘:c';:t;; g“s;‘a't':"‘ DIVISION GF GBREHSRA JONS

1 998 DIVISION OF CORPORATIONS 98 M AY - L PH [2: 2 6

e ———
FILING FEE | Annusl Report $100.00 + $88.75 Corporation Supplemental Feo

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Fmited Liabing company ~ DOCUMENT #

o lelted Liability Company 1,97 000000547

1a. Princlpal Place of Businass Address

JOHNSON, MICHAEL E
2957 NO 36TH AVENUE
MILTON FL 32583

: DIAMOND CUT TECHNOLOGIES, L.C.
P.O. BOX 247 537 ELVA STREET
; MILTON FL 32952=0247 MILTON FL 32952~
‘E .
7 2. Prncipal Place ol BUSNess Za. Maing Adaress 3. Date Organized or Qualfied | 3. Stais of Formaiion
_ga? Elva Street P. 0. Box 247 1607 o
ulte, Apl. #, elc. Suile, Apt. #, ic. %}}—- 899 FL
4. urnter [ Avplied For
v [Chyeset City & State 59-3431486 ] Wot Appiicable
¢ - ai lton, FL 32570 Milton, FL 5. Date of Last Report 8. Cerlificate of Status Desired
P Zip Country Zp Country
32570 USA 32572-0247 | USA ,5.,\,1,.......“.‘.(..,...,..\.m.k.
7. Name and Addross of Current Registered Agent 8. Name and Address of New Registered Agent/Office
: Name
3
3

Streat Address (P.O. Box Number Is Not Accepiable)

Sulte, Apt. #, efc.
1 City Zip Code /2 ,}7 2 /

e 4-30.98

SIGNATURE
. M’J A;ﬂ)ml nent)  (NOTE Huglslwlgnawm reguired when reins'aling)
10. Title ¥ Maflaging My bérsManaged Businass Stroal Address . Gity, State and Zip Code
—
MG JOHNSON, MICHAEL E 2957 NO. 36TH AVENUE MILTON FL
'F MGRM KENNEDY, ARLENE E 2625 DEL MAR DRIVE GULF BREEZE FL
k.

TOOO0ES 1 it
rOR Ll SR e
¥k 137,50 w57, 50

- ey e e e

v Ty
11. Ido hereby certify thet the tniorn?atmn suppliad witH this filing [ uahfyior the exemption stated in Section 119.07(8) (i), Florida Statwes. | lurthercemfy thatthe information
Indicated on this annual report is e and accyrale’ang nat oy si 'a shallhave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabllity company or tha resaver or iy Elod o pA 10 ute this Teport as required by Chapter 608, Florida Statutes; and that my name &appears in Block 10, or on an

attachment with an address.

SIGNATURE:

R — > - .

e 4-30-98 (850)6263858

M HAME OF SIGNING MANAGING MEMBE i O MANAGER ) Date Daytime Phonc
—




