‘2006 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

| DOCUMENT # L99000002647

1. Entity Name
DIAMOND SQUARED RANCH, L.C

Principal Plage of Businass

1307 RIVERPLACE BOULEVARD, SUITE 1609
IACKSONVILLE, L 32207

Mailing Address

1301 RIVERPLACE BOULEVARD, SUITE 1609
SACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2006. 08:00 AN
Secretary of State

AT R DA

04122006 No Chg-LLC CR2EQ83 (11/05)
4, FEi Number Applied For |
50-3643054 Mot Applicable
$5.00 additiona!

5. Certificate of Status Desired
f“ . 8 Lesire D Fee Required

6. Name and Address of Curent Registered Agent

PEEK, EUGENE G {li
1301 RIVERPLACE BOULEVARD, SUITE 1609
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am famjliar‘wirh, and accept

the obligations of registered agent.

SIGNATLIRE — - S - - a S
Sgnature, tvpedorprh!ednmd ragistared agent and vde If appficable _{NEE Regsterad Agent Signani/n required whan reinglating) i .o - )
Filing Fee is $5C.00
Duo by May 1, 2006 HON00054:2440

. 05/10/05-80098-008 50.00

9. MANAGIG NEMBERS, MANAGERS

LE MGR

NAME PEEK, EUGENEG Il

STREET ADDRESS | 1301 RIVERPLACE BOULEVARD, SUITE 1609
GiTY-ST-2IP JACKSONVILLE, FL 32207

TIHE

BAME

STREET ADDRESS
CITY-ST-2IP

JLE

NAME

STREET ADDRESS
Ciry-57-21P

ARE

MAME

STREET ADORESS
CITy-81-2IP

THLE

NAME

STREEY ADBRESS
CiTy-§7- 3P
Nt

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE

IN THIS SPACE

1. { hereby cerlily that the informalion supplied with this filing does not quality for the exemptions contgined in Chapter 119, Florida Stawtes, ! further certify that the informaticn
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
cute this report as required by Chaptar 608, Florida Statutes.

limited lakility company or the recgiver or trustee empoyered o

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENT,

Y h 277

Date aylime Phone #

/ J



