2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT #M04000004121

1. Entity Name
DIAP LLC

Principal Piace of Business

6827 FOUNTAIN CIR. §
LAKE WORTH FL 33467

- -— Mailing Address

6827 FOUNTAIN CiR. &
LAKE WORTH FL 33487

2. Principal Place of Business .

3. Mailing Address

- I

Suite, Apt #, etc.

Suite, Apt. #, etc.

. FILED
Feb 01, 2005 08:00 AM
Secretary of State

)

|

I

A

- 15t MOORE CR2E083 (10/04)
City & State = o City & State - 4. FEI Number Appiiad For
. _ 11-3711454 Not Applicable
v Zi it
oo ouniry e Country 5. Ceriificate of Status Desired 0O $5.00 Additional
) o Fee Reqmrgd
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
, Name .
LOCKWQQD, ANDEW Y
0. i bl
1801 N. PINE ISLAND RD.#102 Street Address (P.O. Box Number :? Not Acceptable)
PLANTATION FL 33322 '
City FL ‘ Zin Code
8. The above hamed entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registerad agent.
SIGNATURE — e e sl o e -
Signature, typad of prrtd n?me_c_yf regrsiated agont ar-q _hlla_ﬁ applicable (NQTE Rugratared Agant signalyrs requrad whan I8IaLaargy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 S
v.  MANAGING MEMBERS/ MANAGERS I "~ ADDITIONS/ CHANGES
HILE TiLE - i
L MGR ~ [ pelet: i Uﬂf} :}JDZUE?ES [ change [ Addition
HAML HINDES, GLORIA NAME N2/ IE# S-o0007-019 5o 1}
SIRLET ADDRESS |BB27 FOUNTAIN CIR. § STRELT ALDRESS *
OnY S1-Iw LAKE WORTH FL 33487 N G -51-2IP
i: I Delete HiLE [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- 81 4p Civ.si- 2P
117R3 1 Delete LilF [ Change (] Addition
NAME NAME
STRECT ADDRESS - SIFEET ADDRESS
GITY-51-2P _§ ouvste
THLE 7 Delete ﬁ 013 O charge ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Iy SI- Zie CITY 517
BILL [ Dalete UILE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CUe-ST- e
ik ] Delste ity [Jchange [ Addition
NAME NAME
STRLCT ADDRESS SIRCE i ADDRESS
clvy-§1.20p CiTy-51. 7P
11, [ hereby cettify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 managing member or manager of the
limited iability company or the receiver or rustee empowered to execute this report as required by Chapter 08, Florida Statutes.
- N
SIGNATURE: JMW@Q 1/39 /o8
SIGNATURE-‘GQD ﬁFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MMGER, DIEAUTHDHIZED REPRESENTATIVE Dals Daytme Phone ¥




