| FILED
2004 LIMITED LIABILITY COMPANY' Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgnglmlyENT # L9900000931 1 04-29-2004 90073 009 ****50.00
DIAMOND LIL PROPERTIES, LLC

Principal Place of Business Mai;ling Address

209 W. RIDGEWOOD CT. 209 W. RIDGEWOOQD CT.

LONGWOOD, FL 32779 LONGWOOD, FL 32779

S S NGOG ERA
225 West Lake alth Drive 225 West Lake Faith Drive

Suite, Apt. #, etc, Suite, Apt. #, etc. 04192004 Chg-LLC CR2E83 (10/03)

Clty & State . C & Slate A 4. FEI Number Applied For
Mai %’and, Florida Mait , FLorida 59-3620663 Not Applicable
32725'q ICJELI? o 35%1 %‘K’W 5. Certificate of Status Desired [ ?ﬂse-ggnfii“;”""ﬂ'

- —wese—m=er = -5, Name and Address of Current Registerad Agent =~ 7. Name and Address of New Hegisterel.iﬁ Agent —
) Name
, h Barry, Stephen T.
BARRY, STEPHEN T _ !
209 W. RIDGEWOOD CT. . Street Address (P.O. Box Number is Not Acceplable}

LONGWOOD, FL 32779 '

225 West Lake Faith Drive
N CItY Maitland FL I Zip Code ey

8. The above named entity submits t tatement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatio)
,_ < "‘26 @L(
SIGNATURE
. Siganr printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
Filing Fee Is $50.00 o Make check payable to =
Due by May 1, 2004 - Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR - O peets TITLE MZR B change [ Addition
NAME BARRY, STEPHEN T ) NAME Barry, Stephen T.

STREET ADDRESS | 209 W. RIDGEWQOD CT. STREET ADDRESS {205 Wagt Lake Faith Drive

cre-si-2p | LONGWOOD, FL 32779 = ST Maitland, Flarida 32751

TILE O pelete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CImy-sr-21e ) | covestze

e - - L e L - beigte -~~~ -§ TIE - e e - © o~ +—  []:Change~--[] Addition
NAME : NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip . CITY-ST-ZIP .

TITLE ' O pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-ST-2IP

TITLE . l O pelete TIMLE [Jchange  [3J Addition
TNAME T ’ ) NAME

STREETADDRESS | T STREET ADDRESS h
CITY-ST-ZIP . ' CITY-S8T-2Ip

TITLE ) i - [ Delete TMLE [ Change [ Addition
NAME i e ' . . NAME

STREET ADDRESS [ R : STREET ADDRESS

CTY-ST-ZIP E : CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther cestify that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trust empowered to execute this report as required by Chapter 608, Florida Statutes.

Sf”—po 2
SIGNATURE: dew 7~ 2ARA Y260 %77%20%0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




