2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000027094

1. Entity Name

DIVERSIFIED INVESTMENTS - CAMELOT, LLC

Principal Place of Business

7800 PERSIMMON TREE LANE SUITE 100
BETHESDA MD 20817

Maiiing Address

7800 PERSIMMON TREE LANE SUITE 100
BETHESDA MD 20817

2. Principal Place of Business

2006 'DOMAMS Blvd.

3. Mailing Address

3005 Douglas Blvd.

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2006 8:00 am
Secretary of State

0

3-06-2006 90205 030 ****50.00

T

1st MOORE CR2E083 (10/05)
50 |50
City & State ity & State, 4, FEI Number Applied Far
RO%V] l lC . CA 056\1\ “C 3 CA 75'3084756 Not Applicable
Zip Country Zip, Country - ) $5.00 Additional
ﬂg{p(p k U S R q% (p‘ U SA 5. Certificate of Status Desired (] Foe Requirec;t ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIVERSIFIED INVESTMENTS SERVICES, LLC

701 N. HERCULES
SUITE F
CLEARWATER FL 33765

Name

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

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signatura. typed o1 orated neme of registeed agent und

et apphcanle

(NO‘IE Rec-stecea Agenl Sgnoture racued when renstalvg)

DATE

5 FILE NOWM FEE IS $50.00 -

- s.‘E\ :

Due By May 1 2006 -

Make Check Payable tOrFIorida Department of Siate

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [T Delete TIME ) Change  (TJ Addilion
NAME HAASE, BARRY L NAME

STAEET ADDRESS 17800 PERSIMMON TREE LANE SUITE 100 STREET ADDRESS

CITY-ST-2IF BETHESDA MD 2081 7 CITY-51-2IP

TIE [ pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TILE [ pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TiTiE O elete TILE [Jchange [ Addilien
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIy -5T- 7P CITY-S3-2IP

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S3-11P

TLE O Delete TITLE [ change  [TJ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-$1-2IF

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liabihity compariy or the receiver or trustee empowered to execule this repert as required by Chapter 608, Florida Slalutes.

SIGNATURE: __/

\ P

>teolog

BIGNATURE ANK TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER MANAGER OR AUTHORZED REFPRESENTATIVE

la3IT ] Mt man P ewis #




