FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000009291 04-27-2007 90036 028 ****50.00

1. Entity Name

DIADEM, LLC
Principal Place of Business Mailing Address 6 “ U 4 z q { J
9625 WES KEARNEY WAY PO BOX 5299
RIVERVIEW, FL 33569 TAMPA, FL 33675-5299 US
e LN GH TR G
5 l_15 JOANNE KEARNEY BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
TAMPA, FL 59-3618849 Not Applicable
Zip3 3619 Country USA e Country 5. Certificate of Status Desired [} gz.g&gs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  JAMES M. REED
HARRIS JR, TRACY Sirset Address (P.0. Box Number is Not Acceptable)
{raet ress (P.0O. Box Number is Not Acceptable
S O Er HEY JVAY 5115 JOANNE KEARNEY BLVD.
City Zip Code
TAMPA FL | 33619

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE /fgé/ ¢/é/0 7

Slgnature, yéu u,’primsu name of regislered dgent and tille if appicable. (NOTE: Registarad Agent signature raquired wien rainstating) r DATE
Fllll'l‘ Fee is $50.00 ' ‘ ‘Make chack payable to
Due gy May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 3 Delete TILE (R change [T Aditicn
NAME HARRIS, TRACY J JR HAME
STREET ADDRESS | 9626 WES KEARNEY WAY smeeTappress | 0115 JOANNE KEARNEY BLVD.
CITY-§T- 2P RIVERVIEW, FL 33569 TY-81-2p TAMPA FL 33619
TILE MGRM O Delete TME Worange [ Addition
NAME KEARNEY, BING CW. JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS 5115 JOANNE KEARNEY BLVD
ony-s-27 | RIVERVIEW, FL 33569 CITY-ST- 2P TAMPA FL 33619
TALE O Delete e O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CTY-$7-2P
TMe O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CiTY-$1-2P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M %@/ ¢, //p/& 7 %13 B-7/05

NATURE)J/(VTVPE.D ORrR NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #



