2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # L02000015632

1. Entity Name

DIVERSIFIED INVESTMENTS - IVE, LLC

Secretary of State

(03-21-2006 90298 032 ****50.00

Principal Place of Business

7800 PERSIMMON TREE LANE SUITE 100
BETHESDA MD 20817

Malling Addrass

BETHESDA MD 20817

7800 PERSIMMON TREE LANE SUITE 100

2. Principal Place of Business 3. Malling Address

3005 Doualas

Biud.

2065 Do L las Bivd

Suite, Apt. #, etc. Suite, Apt. #, sic.

J

AV

1st MOORE CR2E083 (10/05)
(50 (SO
ity & State | City tate . 4. FEI Number Applied For
“uille CA Poscui lle A 37-1433759 o Aot
L Vcounl"—j-SH 7y -7 Contey 5. Cenificate of Status Desired O $5.00 Additional
S-(pca ( S-(a& ( - - Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVERSIFIED INVESTMENTS SERVICES, LLC
701 NORTH E HERCULES AVE
CLEARWATER FL 33-7654

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE
Sgnalure, fyped or prited name of fegistel ed agent and e i apalicable, (NOTE Regusiered Agent signaturs required when reinstating) DATE
L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE c 7 Delete THE [ Change [ Addition
NAME HAASE, BARRY NAME
STREETADDRESS 1 7800 PERSIMMON TREE LANE SUITE 100 _ ] s aoomess e _
CIy-S1-21P BETHESDA MD 20817 CITY-ST-2IP
TITLE DP O peiete TITLE [ Ghange ] Addition
NAME MOREAU, PHILIP NanEE
STREETADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STREET ADURESS
Civy-§1-2IP BETHESDA MD 20817 CIFY-51-21P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete 1ITLE [JChange  [CJ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP Cny-§1-28
TME O Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2iP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee ermpowered 10 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ‘H"\PED oR P}INTED NAME OF BIGNINGMANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Daylune Prone #




