2007 LIMITED LIABILITY COMPANY
~ “ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000027094 Feb 12, 2007 08:00 A
1. Enlty Namo RECE ,Sg:p&tgg‘y of State
DIVERSIFIED INVESTMENTS - CAMELOT, LLC < 2007
Principal Placo of Business Malling Address
?(5)35 DOUGLAS BLVD 3005 DOUGLAS BLVD
150
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suile, Apl #, elc. 1st MOORE CR2E083 {10/06)
Cily & Sale City & Slate 4, FEI Number Applicd For
75-3084756 Nat Applicable
Z .
P Country o Country & Cerlilicale of Stalus Desired ] $5.00 Addtional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registaered Agent
Name
DIVERSIFIED INVESTMENTS SERVICES, LLC
Strool Addrass {P.O. Box Number g Neol Accoptabie
701 N. HERCULES ‘ )
SUITEF
CLEARWATER FL 33765
Cily FL Zip Code
8. The above named enlify submits this statement for the purpose of changing ils regislered office of regisiered agent. or both, in the Stale of Fiorida | am familiar with, and accopt
lhe obligations of registerod agent.
SIGNATURE
Signature, lyped o punled nerne ol registered Agent and e il zonhcatle, (NOTE. Regisiered Agen! sigrature required when reinstatng) OAIE
RS e R
. FILE NOW!I'FEE IS 850.00 . -~
Make Check Payable to Florida Department of State
.. Due By May 1, 2007 . !
TR i . ‘_»..' . l‘.n b, - Ty . S . [
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 Delete fnne [Jchange [ Addilion
NAME HAASE, BARRY L NAMI T
SIREETADDRISS | 7800 PERSIMMON TREE LLANE SUITE 100 SIRLETADDRE S8 U':' "'%qu'éw;@aéqéﬁﬂjq r_.D i
CY-SI-2P | BETHESDA MD 20817 CUY-S1- P el Ur-glls <4 al.ut)
i3 O Deiero nr [ change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRE 55
CITY-S1-2IP CIY-$1- 21
MLE O elete i [ change ] Addinon
NAME NAME
SIREET AODRI 55 SIRTET ADDILSS
CITY-$1-41P CIY-ST- 20
e [ Delete Inme [ Change  [] Addition
NAME NAMI
SIREET ADDRISS ST ADDIE S
CITY-ST-Z1P CITY-SI-2IP
TINE [ peiete niF [T change ] Addition
NAME NAME
STREET ADDRISS SIALET ADDRESS
CITY-S1-41P CITY-81-2IP
it [ celele M O] Change  [] Adstion
NAME NAME
SIREET ARDRESS SIRIET ARDRESS
CHY-Si- 7P Chy-81-21P
11. | horeby cerlify that the informabon supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) further cortify that tho information
indicatod on this reporlis rue and accurale and that my signature shall have the same legal eficct as il made under oalk: thal | am a managing member or manager of the
limited liability company or lhe receiver or trusioe empowerad Lo execute this report as required by Chapter 608, Flonda Stalules.
/ -
SIGNATURE: (0 — 27507
URE: \
SIGNATURE AND TYPES-6 PRINTED NAME OF SIGNING MXNASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daylme Phong &




