Jul 16 07 01:57p FILED
Sgp 11,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

SOCUMENT % MOG000004759 09-11-2007 90035 029 ***%50,00
DIAMOND-SILVER LAKES LLG

Princpal Place of Business Mailing Address
4545 BALBOA 4545 BALBOA

ENCING, CA 91315 ENCIND, CA 91316 60 05 5 8 5 7

=1 U R A

2. Principal Place cf Business - No F.O. Box # 3. Mailing Address o
Suite, ApL, #, eic. Suite, Apt. £. ete, 07162007 Chg-LLC CRZEQB3 (12/05)
City & Stater City & State 4. FEI Number #ed For
Not Applicable
Zp Country Ze Couniry 5. Contficale of Staws Destec ~ [] 900 Adoitional
Fee Required
6. Name and Address of Current Registered Agent ’ - 7. Name and Address of Now Registered Agent
MName
CORPORATION SERVICE COMFPANY
1201 HAYS STREET Street Address (P.O. Bax Numbar s Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l 2p Gode
8. The above r.amed eniity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State aricta. !.am tamiliar with, and accept
Ike osligations of. registered agent. / { N / /
SIGNATURE s ’L«é /Z\/Z" e "—ﬁ MM 7 é d 7
Sgralira, 1460 of priiraC MM of wyidered sgerTand tie T apphedble. {NOTE: Repiibedd Agent 3ignatre required whzan einstl ) Tpate ¥
Filing Feo is $50.00 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. VoL MANAGING MEMBERS ; MANAGERS 10. ADIHTIONS | CHANGES
e MGRM 3 Ceiete e [ Cange [ AddhGon
NAME DIAMOND, VICTOR TRUSTTE NAME
SYREET ADDRESS | 4545 BALBOA, STREET ACDRESS
CITY-ST-2P ENCING, CA 91316 - R CITY-ST-2¢ ———— e e e e i Tt L
TLE MGRM 7 Detete e Clchaga 0] Adottior
HAME DIAMOND, LORRIANE TRUSTTE WML
STREET ADDRESS | 4545 BALBOA STREET ADDRESS
CTY-SF-2P ENCINO. CA 91316 CTY-S1-21P
THLE 7 Delee TMLE O change [ Adtion
NAME MANE
STREET ADORERS STAZET ADDRESS
cir-s1-29 CiY-57-ap
ME ] Dalee TILE O Change [ asditian
RAME NAME
STREET ADLAESS STREET ADOIESS
CITY-S1. 2% G- 5i-oP
T [ Derse L O change [ Addition
WAME MM
STREZT ADDRESS STREET ACORESS
ory-§T-2Ip CITy-ST-Tf
TIE O D2teta TILE Clchange [ Additian
AN NAM:
STALET ADOSESS STREET ADCAESS
CIY-S7-27 CiTY-5T-21P
11. 1 hereby certify (hat the nformation supplied with this filing toes nat qualify for the exemptions containec in Chapter 119, Fiorida Statutes. | further certfy that the information
incicated on this repor is tlue and accurate and that my signature shall have the same legal effed! as it made under gath; that | am 2 managing member or manager of the
limited labilty company cr the 1eceiver or trustee empowered [0 execule this repcrt as required by Crapter 608, Florida Statules
NAME OF SICNISG FANADI Onyumo Phone ¢




