Flle on or before May 1, 1998 or Limited Liabllity Company will be
gublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HiPR
ANNUAL REPORT
1908
Annua! Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Chaeck Pa bla To: FLORIDA DEPARTMENT OF STATE

166,76 1_Mak
Doy DOCUMENT # 1,97000001389

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Lo
S8 FLORIL,

ol lellod Llablmy Company
DIAMOND PLAYERS CLUB, L.C.
1501 INDIAN ROCKS ROAD
BELLEAIR FL 33756

1a. Principal Place of Business Address

1501 INDIAN ROCKS ROAD
BELLEAIR FL 33756

72\

2. Principal Place of Business 28, Mailing Address 3. Date Organized or Guainied | da. State of Formation
[“Suite, ApL. ¥, #ic. Suite, Apl. ¥, etc. 12/11/1997 FL
4, FEI Number )
{[] Apied For
iy & State City & State ”ﬂ 3”' M D Not Applicable
E. Date of Last Report . Cortil]
Zp Country Zp Country ate of Last Repo 8. Certillcate of Status Desired
7. Name and Address of Current Registiered Agent 8. Name and Address of New Reglsterad Agent/Otfice
Name

GAGLIARDI, GREGG

1501 INDIAN ROCKS ROAD
BELLEAIR FL 33756

Sirest Address (P.0. Box Numbar Is Not Accepiable)

[~ Suite, Apt. W, alc.

City

Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits thls statement for the purpose of changing
is tegisterad office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | heraby accept the appointment

[

SIGNATURE DATE

{Ragrsiored Agent Aceeplng Appointmenl)  {NOTE Registared Agonl signatura raquired whan reinstaling)
10, Tille Managing Mambers/Managers Businass Strest Addrass City, State and Zip Code
MGR | STOTTLEMYRE, TODD V 1501 INDIAN ROCKS ROAD BELLEAIR FL
MGR | GAGLIARDI, GREGG 1501 INDIAN ROCKS ROAD BELLEAIR FL
MGR | LEGNINI, MERIC 1501 INDIAN ROCKS ROAD BELLEAIR FIL
MGR | WARNER, ROBERT 1501 INDIAN ROCKS ROAD BELLEAIR FL

CHOFIC Nl TSt il

ek 100, T

-3/ 2633101 1L13" -0
***»1!‘"!

3

F"'

[ e

Indlcaled on this annusd report Is true and acgura

attachmaent with an address.

SIGNATURE:

ida Slatules and that my name appears in Block 10, or on an

11. | do hereby certify that the infarmation supplued with this tiling does nat qualify for the exemption stated In Section 118.07(3) (i), Flonda Statutes. Ifurther certify that the information

2 £-78

Date

Daylime Phona #




