2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY.. . ~
DOCUMENT # L02000018494 Feb 16, 2004 08:00 AM
Secretary of State

1. £ntily Name
DIVERSIFIED SERVICES OF NAPLES, LIC

Principal Place of Business Mailing Address
5760 SHIRLEY ST. P.0. BOX TY0087
#12 NAPLES. FL 34107-0067

MAPLES, FL 34108

KRR I

51132004No Chg-L1C CR2E0BS {10/03}
DO NOT WRITE IN THIS SPACE  |romw s
] 75-30793840 _ Nat Applicable
8, Certificate of Status Desired [ $5.00 additionas

Fea Asquired

5. Kame and Address of Current Registored Agont

WOLFF, CASEY ESQ. o ] e
801 ANCHOR RODE DRIVE, SUITE 203 Do NOT WRITE

NAPLES, FL. 34103 IN THIS SPACE

8. The above named entity subiriits s statemeant for the putpose o changing fis registered office o regisiered agent, or botﬁ. in the State of Fiodda, [ am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of ragistered agent ood ke f apaticadle, (ROTL. Registered Agen s/gnalusp required whah W&ﬁ?ﬁnq} o o DATE
Due by May 1, 2004 oy e RSl OER
2 isA4-80105-021 50,00
8. MANAGING MEMBERS/MANAGERS
AL MGRM
NAME SCHROEDER, KLAUS

STREET ADDRESS | PO BOX TTO067
LiTy-51-2P NAPLES, FL 34107

HRE

HAME

STACET ADDAESS
GiTy-8T-2P

Lij1e
NAME

oo | DO NOT WRITE

ms IN THIS SPACE

HANE
STRELT ADDRESS
£y-S1-3P

mLE

NEME

STRELT ADDRESS
CiTY.BI-2P

e

HEAME

STRECT ABDRESS
CiaY-ST-2P

11. | hereby cettify that the infomation suppied with thes filing does not qualify for the exempiion stated in Section 138.07{35}, Florida Statutes. | further cartily thal the information
wndicated an this report is frue and geourate and that my plgnature shall have the same legal effect as if made Lnder 2aih; that | am a managing memiet of manager of the
tenited llabiity company o | wer or trustee empogiBred lw exeputs this repad as required by Chepter 6§08, Florida Statutes.

I~ ZS;;O‘{

SIGNATURE:

SIGNATHRE ANG ED G PRINTED NAME ’gIGNiﬂG MANAGING MEKMBER, OR AUTHORIZED REPAESERTATIVE

Dey(:m:s F‘mm_ ¥ .

f ¥



