2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015632 Aug 09, 2005 08:00 AM
f. Entty Name . Secretary of State
DIVERSIFIED INVESTMENTS - IVE, LLC
Principal Place of Business - ‘ -  Mailing Addfess B ’ _
7800 PERSIMMON TREE LANE SUITE 100 7800 PERSIMMON TREE L ANE SUITE 100
S o TR
2. Principal Place of Business™, * =~ | 3. Mailing Address N )

Sutte, Apt. #, efc. — - Suite, Apt. #, etc ' 2nd MOORE CR2E083 (5/05)

City & Sate o T City & State 4. FEl Number Appliad For

_ . i} 37-1433759 Not Applicable
Zip Country - Zip Country 5. Certficate of Status Desired 0 $5.00 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B RS - - | Narne .

?g{Eﬁ Sg-:-IE_'DE! T{E%%BTEQ?VEERV!CES’ LLC Strest Address [P 0. Box Numbef is Not Acceptable)
CLEARWATER FL 33-7654

City F L Zip Code

8. The above named eniity sUBmits this siatermaht for the purpose of changing Tts registerad office or ragistered agent, or both, in the State of Flerida ) am familiar with, and aceent
the chiligations of registered agent o

SIGNATURE Cignofute, typed or u'rﬁ&c‘ rams o mgum T appheeble - IRGTE Regrsiotad Agent sgnature requred when ranstaningy DATE
) T FILE N 00
Make Check Payable to Florida Dapartment of State
Due By September 7, 2005 '
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e c : ) 3 Delele BRI Ol change [ Addition
KA, HAASE, BARRY N YOTRGETEDDS
SIRFTTADGRESS | 7800 PERSIMMON TREE LANE SUITE 100 SIREE) AGDRESS e 030520001 -012 50,08
ones-ap | BETHESDA MD 20817 ) Cilv ST iF
ik DP T Cloese [ s Ol change [ Addition
NAME MOREAL, PHILIP NAME
SIRELTADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STREF € ADIRESS
CitY-S1.7Ip BETHESDA MD 208%7 oty ST
il - - o 7 pelete g ) O3 change L} Addition
RAME NANE
STACET ADDRESS H STAEET ATORESS
ENY-SI-2P LR 7
niLE S ) O et~ ff vt [ Change ] Addition
NAME HAME
STREFT ADORESS STRETT ADDRLSS
iYL Si- 1P LHY.5i- 0P
e - 3 Detels. M ) [ change [ Addifion
HAME XML
S1HEL] ADDAESS SIREFT ADDRESS
Y- 5i-2P CHTY-ST. TP
iLE ) o ) O velete TnE ’ [J change  T] Addition
HAME N
STRECT ADGRESS STFEET ADDRESS
CITY-§1.2Ip ‘ CITY-51-21P

1%, [ heraby certity that the Information supblied with s Fling does not qualify for the exemplion stated in Saction 119.07(3)(0), Florida Statutes. | further cerdiy that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability comparty or the receiver or tustee efpowerad to axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AAQ{FED or jxmrzn NAME OF SIGRING-MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Miate j Daytma Piona ¢




