2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama

DOCUMENT # L02000015618
DIVERSIFIED REAL PROPERTY SERVICES, LLC

Principal Place of Business

405 N. OCEAN BLVD.
#5607
POMPANO BEACH, FL 33062

Mailing Address
2400 NE 45 STREET

LIGHTHOUSE POINT, FL 33064

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. 4, elc.

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90026 023 ****50.00

10069854

T

POMPANO BEACH, FL 33062

03132007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
36-4500196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fea Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

PARADY, JEFF
405 N, QCEAN BLVD. Street Address (P.O. Box Number is Nol Acceplabie)
#507 .

City

FL I Zip Code

Ah*ébligations of registered agent.
W,

i ﬁ
SIGNATURE -

* 8; Ttje’ above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!

Signalure. yped o oneled name of regislared agent aad Lile if applicable.

INOTE Regusigrea Ageni signalute requved when remslaling) DATE

Filing Fee is 556.60
Due by May 1, 2007

Make check payable to
Florida Department of State

(3 MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM O petete TILE [ Change ] Addition
HAME PARADY, JEFF NAME
STREET ADORESS | 405 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH, Fi. 33062 CITY-S1-21P
TITLE MGRM O Delete TILE [ Change  [] Addition
NAME NICKOLOPQULOS, CHRIS NAME
STREET ADORESS | 405 N. QCEAN BLVD. STREET ADDRESS
ciry-81-2p POMPANO BEACH, FL 33062 Cy-§1-2p
IMEe [ Delete TITLE [ Change [ Addilion
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2F
TILE 7 Delete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TILE [ Dekete 1ITLE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2P
TILE O pelere TIILE [ change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-S1- 219

limited tiability company or the, C

SIGNATURE:

— -

11. | hereby certity that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the infarmation
indicaied on this report is true and accurale and thal my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
stee ampowered 1o exacule this report as required by Chapter 608, Florida Statutes.

gj/,
s AT d

07

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGIN

. MANAGER, OR AUTHORIZEC REPRESENTATIVE Date

Dayuime Phone #




