FILED
2006 LIMITED LIABILITY COMPANY 90\’3?3\ May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000009291 05-01-2006 90041 022 ****50.00
1. Entity Name
DIADEM, LLC
Principal Place of Business Mailing Addrass TYVUJJIY
9625 WES KEARNEY WAY PG BOX 5299
RIVERVIEW, FL 33569 TAMPA, FL 33675-5299 US
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apl. #, elc 04072006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FE| Number Applied For
59-3618849 Not Applicable
2 Country e Country 5. Certificate of Status Desired a $5.00 "fdd"b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name
HARRIS JR, TRACY J
9625 WES KEARNEY WAY Street Address (P.O. Box Number is Mot Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed of printed name of registerad agent &nd Gite i applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
FILE MGRM O Delete TITLE MGRM w\change [ Addition
NAME HARRIS, TRACY J JR NAME HARRIS, TRACY J JR
STREET ADDRESS | 701 INDIANA AVENUE STREETADDRESS 19625 WES KEARNEY WAY
ory-s-2° | PALM HARBOR, FL 34683 cv-s1-77 - |[RIVERVIEW FL 33569 4
e MGRM O Delete e MGREM N Crange [ Addtion
NAME KEARNEY, BING NAME KEARNEY, BING C.W. JR
STREET ADORESS | 911 SEDDON COVE WAY SREETADDRESS | 9525 WES KEARNEY WAY
crv-st-zp | TAMPA, FL 33602 cr-si-zr |[RIVERVIEW FL 33569
THLE 3 Detete THILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2)P
TITLE O Delete TiTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CIY-81-2P
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-S1-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have thegrame legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the gaceiver or trustee empowered to execute this rgffort as required by Chapter 608, Florida Statutes.
SIGNATURE: TRACY J. HARRIS, JR 4/12/06
SHGNATURE Al INING MANAGING WBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prong ¢

813-621-0855



