2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L01000000566 ' Secretary of State
1. Entity Name
05-02-2005 90088 009 ****50.00
DIVERSIFIED LAND MARKETING GROUP LLC
Principal Place of Business Mailing Address
1988 HWY 301 N POB 1012
SUMTERVILLE FL 33585 COLEMAN FL 33521
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number - Apptied For, -
20-0863681 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?‘g%%Tn\LAJI% EE?NAHD T Street Address (P.0Q. Box Number is Not Acceptable}
SUMTERVILLE FL 33585
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Sgnature, lyped of prntad name o egistared agent and Ltk & applcable (NOTE Regrsiered Agenl signatwe required whon 1einslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ petete TITLE [ change [ Addilion
NAME NORTHUP, LEOANRD NAME
STREET ADDRESS [ 1988 HWY 301 N STREET ADDRESS
CHy-St1-2p SUMTERVILLE FL. 33585 CITY-SI-2IP
TILE MGR g Deleta TILE [1cChange [ Addition
HAME EDWARDS, LONNIE NAME
SIREET ADDRESS (6901 NW 193RD ST SIREET ADDRESS
CITY-S7-21P ORANGE LAKE FL 32681 Ciry-sT-71P
TILE 1 Delets TILE [J thange  [] Addition
NAME HAME .
SIREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-27
TIILE ] Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ petete ILE [ change {7 Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2IP CITY-SI-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing membker or manager of the
fimited liahility company cr the receivepor tiustee empo to exec\te this report as required by Chapter 608, Flatida Statutes.

SIGNATURE:

SIGNATU

I TYPED OR PRINTED NAME CF

MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dayuma Phona #




