2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 03000057500 :

1. Ently Name -
T. POLEN DIVERSI.F[ED SERVICES, LLC

FILED

Jul 26, 2005 08:00 AM
Secretary of State

(53
WEOR et 1
D W L

Mailing Address

4334 ARCH STREET
CRLANDO FL 32808

Principal Place of Business

4334 ARCH STREET ) ,
ORLANDO FL 32808

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc

Suite, Apt. ¥, efc

1st MOQRE CRZ2ECB3 (10/04)
City & State City & State 4. FEI Number Applied For
20-0542572 - Not Applicable
Zip Country Zip Country . ; $5.00 Additionat
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent B
- Name
zggEXhEﬁOSMFEEET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ FL 32809
City FL Zip Code

8. The above named entity subnmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida T am familiar with, and accept

the obligations of registered agent.

SIGNATURE . ., — —— - — -
Sgrature lvped of Frinled narne of tagistarsd agent and kil f applicahle (NOTE Rogislereg Agent sgnatuie redufed when rginstaling) BPATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
a. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
IHLE MGEM [ pelete 1LE [} Change [ Additon
NAME POLEN, THOMAS NAME
SHREETANNRESS | 4334 ARCH STREET THIFET ADDRESS
iy 51 ap ORLANDO FL 32808 Y517
1Lt MGR ] Delete hitk [T change [ Addition
NaF WILLIAMS-POLEN, JACQUELINE RAME
SHHEET ADDRESS 14334 ARCH STREET SIREFTADDRESS
Ly s ae ORLANDO FL 32808 - ST i
L O patele [ nit j _ [ Change [ Additton
v ., Hoa0003 7457 L
SR T AGRESS LT ADDRES HACRAS-B0005-001 55,00
CIY-S1- 2P Cily-31-2P
1[4 [ cetete Itk {7 Change [ Additicn
A BAME
STAES [ ADUHE S8 SERLETADDRESS
Y- Si- AP Y- 51-21P
HiLE - Eh T [ change  [] Addition
NAME HAMF
“IREF T ADDRFSG STREEADIFESS
CHY.ST. 2P NI
I O peiete e O change [ Addition
NAME AN
IREET ADDRESS 3T6FE T ADDRESS
Y. gf. o AN

11. | hereby certify that the information supplied with this filing does not qualify fer the exempiion stated in Section 119 07(3)(i), Florida Statutes ! further certify that the information
ndicated on this report is true and accurate and that my signatdre shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repg

SIGNATURE: M

required &y Chapter 608, Florida Statutes.

‘7/ ?A) S WANE/SAT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, IJANAGER. OR AUTHCRIZED REPRESENTATIVE Datz

Daytrme Phzng #




