2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000018350

1. Entity Name
DIVERSE

HOLDINGS LLC

Principal Place

of Business

Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90369 035 ****50.00

6609 RIDGE ROAD #4 6609 RIDGE ROAD #4 60038716
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R TR T

Suite, Apt. #, elc. Suite, Apt. #, efc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For

04-3713162 Not Applicable
e Country Zip Couniry 5. Certficals of Status Oesired [ $9-00 Additional
Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registerod Agent
Name

HAYES, DANIEL M
6609 RIDGE ROAD #4
PORT RICHEY, F!. 34668

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie it applicabie.

(NOTE: Registerad Agerl signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

“* ° ' Make check payable to~ ~
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGRM O derete TITLE [O Change [ Addition
HAME HAYES, DANIEL NAME

STREET ADDRESS | 60 SQUIRES LANE STREET ADDRESS

CITY-ST-ZIP CANDLER, NC 28715 CiTY-57-2P

TITLE MGRM O oelete TLE Clchange [ Addition
NAME HAYES, MARIBEL NAME

STREET ADDRESS { 60 SQUIRES LANE STREET ADDRESS

CIFY-5T-2IP CANDLER, NC 28715 CITY-57-2IP

mLE 3 ogiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-5T-2IP

TIFLE [ peleie TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-ZIP CITY-ST-Z8P

HILE 1 Delate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME HAME h

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITy-§1-2IP

11. | hereby certily (hat the information sppplied with this filing does ngt qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
y signaturg shail have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is frue and adqurate and that m

limited hab

SIGNATURE: X

ility company or the recei

trustee empowered

T Re—

_&ulh’ IJAYLS 3_[5-0"7 823 v'10 '7’71

BIGNATURE AND TYPE/IJ OR PRIN, AME OF ,": MEﬁR’ M

. OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

el



