2005 LIMITED LIABILITY COMPANY

REINSTATEMENT e
i S PR .
DOCUMENT # M04000003630 PVISIOH eF cngng AIE.
DIAMOND BOCA, LLC 0507 5, Wi 2D~- 8

Principal Place of Business

2050 RUSSETT WAY
CARSON CITY, NV 89703

Mailing Address

2050 RUSSETT WAY
CARSON CITY, NV 89703

/

%Illl\llﬂ R AR

2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 10112005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Appfed For
20-1571556 Not Applicable

Zi Count Zi t iti

® Lty g Country 5. Certficate of Status Desired M_ss'oo Additional
- - Fee Required I
6. Name and Addresas of Current Rag ed Agent 7. Namao and Address of New Reglstered Agent
Name

DIAMCND, JOAN
7127 RAIN FOREST DRIVE
BOCA RATON, FL 33434

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code )

8. The above named antity submits this statement for the purpose of changing its registered office or reglslerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped of printed name af registered agsnl and btle it applicabis,

{NOTE: Reglstared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee wili be $200.00

Make chack payable to BELI

" Florida Depanment of State ’

- ) s . L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES e
T MGR O elete e e 2 Addition-
NAME DIAMOND, JOAN NAME 'r:*)r: il -
R,
STREET ADDRESS | 2050 RUSSETT WAY STREET ADDRESS )J/_
CITY-§T-2P CARSON CITY, NV 89703 CITY-ST-2IP -
JILE MGR 1 oelete TIE [ Change [ Addition
HAME FRIED, MIRIAM HAME
STREET ADDRESS | 2050 RUSSETT WAY STREET ADDRESS
ciry-81-zIp CARSON CITY, NV 89703 CITY-ST-2IP
0T £] Delete Tne O Change [ Addition |
NAME - i NTE T T
STREET ADDRESS STREET ADDRESS S
CIrY-§7-2P CITY- S1-2P o e m-g W
TIIE [ Delete ME L \' K 5"‘ "Q mg {7 Change ddjtion
K- !
NAME NAME Lfé\ i \_}Q.,) b ITES mﬁﬁ w
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-57-2IP
TITLE O oelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciry-§7-20
11. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate’8nd that my signature sha!l have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or frusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
— - .
SIGNATURE: , =~/ wlinloC 972 64 (507

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING “‘NAG!NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




