o

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000018494 Mar 31, 2008 08:00 A
1, Entiy Nome Secretary of State
DIVERSIFIED SERVICES OF NAPLES, LLC
Principal Place of Business Mailing Address
4400 POHARINE CT P.0. BOX 770067
NAPLES, FL 34119 NAPLES, FL 34107-G067
03212008No Chg-LLC CR2E083 {12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
75-3079940 Not Applicable
5. Centilicate of Status Desired O Eg'ggqlﬁdﬂ'o"ar

6. Name and Address of Current Registared Agent

WOLFF, CASEY ESQ.

801 ANCHOR RODE DRIVE, SUITE 203 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of registeres agent.

SIGNATURE

Sgnaiure, typed or prntd name of regoiered agont and bl § apphaadle (NOTE: Segusterad AQant agnalure requrad when rénsiatng) ) ’ DATE

FILE NOW!I FEE IS $138.75 LDO000a75ean
Aftor May 1, 2008 Feo will ba $538.75 . 0411 /08-20047-012 138,75

9. MANAGING MEMBERS/MANAGERS |

TIE MGRM

RAME SCHROEDER, KLAUS
STREEY ADORESS | PO BOX 770067
Ciry-t-2p NAPLES, FL 34107

TMLE ]
NAVE T
STREET ADDRESS
CITY-51-27

STAEET ADDRESS

.51 DO NOT WRITE

e L
RAME

ol IN THIS SPACE

STREET ADDRESS
CrY-Si-ZpP

LE

NAME

STAEET ADDRESS
LnY-51-2P

TME

NAME

STREET ADDRESS
CITY-87-2P

11. | hereby cenilz that the information supplied with this filing does nolgualify for the exemptions contalned in Chapter 119, Florida Statutes. | further ée'nify that the information
indicated on this report is true ang accugate and that my signature, Il have the same legal effect as il made unger oath: ha! [ am a managing member or manager of the

limiled liability company or the receivep/or trustee e ered to cute this reglort as required by Chapler 808, Floriaa Statutes,
SIGNATURE: X Wy /§ .
hY

EIGNATURE AND OR PRINTED MAME &'mm G MEMBER, OR AUTHORIZED REPRESENTATIVE

Y21/lip 757 39¢- 9224

Daynma Fhone ¥

JiA w—ﬂ#;ﬁe SEGROE PE-



