2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED = -

DOCUMENT # 102000027094 Sep 02, 2005 08:00 AM
1. Entiy Name
DIVERSIFIED INVESTMENTS - CAMELOT, LLC ng y of State
Principal Place of Business — T i\.dailing :Address N
7800 PERSIMMON TREE LANE SUNTE 100 75800 PERSIMMON TREE LANE SU['TE 100 .
o o AR
2. Principal Place of Business ol T Ta h—,’lailing Address ' - )

Tite, ApL ¥, olt. T Sute. Apt 7 e, = 2nd MOORE CR2EUS3 (5/05)

City & State City & State [ FEI Number “TAppid For

. . . 75-3084756 Not Applicable
e Country Zp Country 5. Certfficate of Stalus Desired ] gese'ggqﬁf_’:;“‘ma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%\FSSIIEEEGTEESTMENTS SERVICES’ LLC Sireot Address (F’- O Bo; Numbér iz Not Acceptable)

SUITE F
CLEARWATER FL 33765

City l FL Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. tam familiar with, and accant
the abligations of registerad agent.

SIGNATLRE e e . _ ] 7 )
Senaluté. lypad of prinlad name of regetersd agenl and ulia Iia‘:plic_agla j . (NGTE Regislatad Agart signature reduired when reimslabngy CATE ] L
FILE NOWU FEE IS §$50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005 )
5. MANAGING MEMBERS! MANAGERS . - o ADDITIONS] GHANGES —
TLF MGR 1 petete HILE O tharge [ Addition
HAMF HAASE, BARRY L HAM:
SiEET A00RF 35 | 7800 PERSIMMON TREE LANE SUITE 100 STHEFTAUIRTSS LOOR0N377534
apr-31-2° | BETHESDA MD 20817 o N ElR 0a/07A05-B0001-007 5000
mie [ Delete nnE [Jchange [T Addition
HNAME MANSE
STREE| ADDRESS SIRELT ADDRFSS
Cly-51- 2P . GiTY ST BP o
nitt T pelets e [ change [ Addinon
NAME KAME
STREET ADDRESS “TREF t ADORESS
TITY - 35- AP ) CIYSE P L
Ttk ET oetete Tt [ change [ Addition
NAME HAME
STREET ADDRESS TRFET ADDRESS
Y-Sl ip IR .
nne . 1 peiete ni I change [ Acdition
SAME NAME
STREET ADDRESS STREET ADIRESS
Gy S1- 2P N ) e
il e [ petets e [ change  [J Addition
NARAE RAME
SIREE! ADDRESS 5TREET ADDRESS
Cry-5i- 2P i ‘ - R oanvsrae

11. | hereby cerha that the information supplied with this fiing does not qualify for the exemption stated in Ssction 119.07(3)(i}, Florida Stawtes. ! further certify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited lability company of the recaiver o tustee ermpowered to execule this report as requirad by Chapter 608, Fiorida Statutes,

SIGNATURE: ﬂ;,,.,\ L

SIGNATURE AND TYHED OR an?rn NAME OF mcumeWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayume Phone #
B




