2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) _____ Apr 15,2004 8:00 am

DOCUMENT # L02000015632 ecretary of State
1. Enlity Name
04-15-2004 90117 027 ****50.00
DIVERSIFIED INVESTMENTS - IVE, LLC
__— . i e I
Principal Place of Business MalhrW%_J
4340 EAST WEST HIGHWAY, STE. 206 4340 EAST WEST HIGHWAY, STE. 206 .
BETHESDA MD 20814 BETHESDA MD 20814
Suite, Apt. #, etc. Suitg, Apt. #, etc. MOORE | _ CR2EO083 (11/03)
City & State City & State 4. FEl Number . Applied For
' 37-1 433;759 Nol Applicable
Z Zi | o
® Country ® Country 5. Certificate of Status Desir(la'd | $5'00 A,dd'm"al
I Fee Required
S—s=se=—- G Name and ‘Address of Current Registered Agent—— T R A 2 T - Name 'and ‘Address of New Registered Agent==-cfw-=aomem si|mmen
Name ’ |
-+ DIVERSIFIED INVESTMENTS SERVICES, LLC '
! t Add P.O. i j
701 NORTH E HERCULES AVE Streel ress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33-7654 i
Ci i Zip Cod
ity ! FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State c;\i Florida. | am famitiar with, and accept
the obiligations of registered agent. i
SIGNATURE |
Signatura, typad of printed name of regislered agent and oite # applicable. {NOTE: Fagisterad Agent signiature required when remsiatng) : | DATE
oy g - — |
1
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THTLE Cc [ petete TITLE : [ change [ Addition
NAME HAASE, BARRY NAME ) o
STREET ADDAESS | 4340 EAST WEST HWY., STE 206 STREET ADGRESS !
Lm-sT-2P |BETHESDA MD 20814 : CITY-ST-288 .. ' . )
TIE DP ' ] Delele me T K CCrarge L} Adaion |
NAME MOREAU, PHILIP NAME 1
STREET ADDRESS 14340 EAST WEST HWY., STE 206 STREET ADDRESS |
CrY-ST-21P BETHESDA MD 20814 CITY-S7-71P .
TITLE 3 Delete e ' Ol crange [ Addition
NAME NAME '
. STREET ADCRESS - --STREET ADDRCSS -
CIFY-ST-2IP CITY-ST-ZiP |
TILE . 3 Delete e ; Olchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-57-21P CITY-ST-2IP i
THILE [ patese TILE ! O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-2IP
THILE O Detste e _ i £ Change  [F Aduition
NAME NAME !
STREET ADDRESS R ) STREET ADDRESS
CITY-S1-2IP pITY—ST-‘ZlP I I P - .
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Slalut:es‘ | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes. !
. -
SIGNATURE: (e~ | Y—— | H-1j-of
SIGMATURE A@ED OR PRINTED NAME BESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale | Davtme Phore #




