- 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

RECEIVED =,
DOCUMENT # L02000027094 | TR ecretary of State
1. Entity Name l F'EB 1 9 20{]4 . s o s
DIVERSIFIED INVESTMENTS - CAMELOT, LLC - aersed DA05-2004 50304 015 TES0.00
Principal Place of Business Mailing Address
4340 EAST WEST HIGHWAY 4340 EAST WEST HIGHWAY -
SUITE 206 SUITE 206 240 16111
BETHESDA MD 20814 BETHESDA MD 20814
i s MMM AO
Suixe'. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number : Applied For
75-3084756 Not Applicable
Zip Cauntry 7ip Country 5. Certificate of Status Desired ] ?ei'ggqlﬂ?edgio”al
6. Name and Addréss of Current Registéred Agent™ “====7,Name and Aduress o! New Reg)stered Agent™———~="==—="==
Name
DIVERSIFIED INVESTMENTS SERVICES, 1L i T BN A
SUITE F '
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and nite ¢ apphicable. (NOTE: Registered Agent signalure ragured when renslating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Delete TME {JChange [ Addition
RAME HAASE, BARRY L NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY : STREET ADORESS
—eisIEP | BETHESDA MO 20818 — B S T S
TITLE [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS 3. -—- P STREET ADDPESS ) .
CITY-ST1-ZIP CITY-ST-ZIP ‘
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP ) CiTy-ST-2P
BIE [ Delete TIILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP Sty -S7-2ip
TILE O pelete TITLE O Change [ Addition
NAME P NG S J . NAME: —— L . - - ..
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7ZIP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that t am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (bo"’)/ W"’/ Bary Hange. 33124

SIGNATURE AND TYPED OR PRI‘dED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




