2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000002647 Apr 16,2007 08:00 A

1. Eniy Namo Secretary of State
DIAMOND SQUARED RANCH, LC

Principal Place of Businpss Mailing Address
1301 RIVERPLACE BbULEVARD, SUITE 1609 1301 RIVERPLACE BOULEVARD, SUITE 1609

e e H"Hlu |‘I 'l“l ‘lm ||’” Ilm llm Ilm ||H| Hl‘l m" m" m"’ ”“ll‘

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilg, Apl, #, elc. Suile, Apt. #, clc. 15t MOORE CR2E0B3 (10/06)
Cily & Stalo Cily & State 4. FEl Number Applicd For
59-3643054 Not Applicable
Zr Count 2 Count iti
B 4 P untry 5. Cerlilicale of Stalus Desired O $5.00 agditional
Fee Requued !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEEK, EUGENE G Ill .
Streel Address (P.C. Box Number is Nol Acceplable
1301 RIVERPLACE BOULEVARD, SUITE 1609 plasie)
JACKSONVILLE FL 32207
Cit Zip Code !
o Y FL P
8. Tho abovo named entity submils this statement lor Lhe purpose of changing ils registored office or regisiered agenl, or both. in the Stale of Florida. | am lamiiar with, and accepl
lhe obligalions of rogistered agent.
SIGNATURE
Sgnature, tyned o phrtsd hama of regpslered agenl and Lik f appigaglg {NCIE: Registerag Agenisknature requirod wnen ramstatng) CATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable. to Florida Department ot State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
nu MGR O pelete i R . ™enange [ Addiben
. G LG 74 1
NALTE PEEK, EUGENE G Il HAME ri4 D4 7 ~80073 121 o, 1l
STRICT ADDRESS | 1301 RIVERPLACE BOULEVARD, SUITE 1609 SIRLET ADDRI 88 = f r3-U21 0.0
CITY-S1- /1P JACKSONVILLE FL 32207 CIY-81-7IP
TIILE [ oelvie 1l [ chae £ Aadition
NAME NAMI
SIRELT ADDRESS SIRTETADDRESS
CITY-51-7IP CITY-SI-2IF
IHLE A ) |:_| Delele nir- _ O change [T Addition
NME T ’ - ) : " NAMI
SIRLET ADDRESS STRELT ADDRLSS
CITY-5i-7IP CITY-ST-2IP
Imr O pelere 0L O Change [ Addilion
NAME NAME
STREE] ADDRI'SS STRETTADDRESS
CIry-s[- 4P CITY-S1-2IP
T ‘ T Dotete T, [ change (] Addinon
NAME NAME
SIREET ADDRESS STRETTADDRLSS
CHY-S1-71P CITY-8T-21P
Mg O petate TIE [ Change  [] Addilion
NAME NAME
SIREET ANDRESS STHEFT ADDHESS
Cily-81-71P CIY-ST-2IP
. | hereby cartify that the information suppliod with this iing does not qualify for the axemplions containod in Soction 119, Flonda Stalutes. | further cerlify that tho information
inthcated on this reporl is irue and accurale and that my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited tiakility company or the regoiver or lruslee gmpowerad to execuls this report as required by Chapler 608. Fiorida Stalulos.
v IG 2‘1“‘7
SIGNATURE: X Ayl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytine Phone #




