2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001542 iﬁ‘gﬁ} 2005 08:00 AM
1. Enlity Name l‘etal‘y Of State
DIVERSIFIED INVESTMENTS-RAMBLER'S REST, LLC
Principal Place of Business j: . . Mailing Addrass
7800 PERSIMMON TREET LANE 7800 PERSIMMON TREET LANE
e o R
2. Principal Place of Business™ | 3. Mailing Addrass

Sujte, Apt. #, etc. = o Suite, Apt #, etc 2nd MOORE CRIEG83 (5/05)

City & State T - - City & State T 4. FEI Number Applied Far

_ A _-; _ 76-0722332 Nat Applicabie
s Country ap Country 5, Certitcate of Status Desired N |§e53 ggﬁ:&“‘mal
5. Name and Addraess of Current Regmtered Agent 7 _ - T P{ame and Address of New Registered Agent

Name

DIVERIFIED INVESTMENTS SERVICES, LLC

701 N. HERCULES STE. F Street Address (P O, Box Numbar is Not Acceprable)
CLEARWATER FL 33765 —

Cry ’ FL Zip Code

8. The above named entity submits this statement for the  purpose of changlng its régistered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE Signatute, lyom‘me o mgvslered agant and i na L appTcabla MNOTE ﬂag stered Agent s;gnaluvs lsaulred whon ramstating} DATE
——— R I
FILE NOW'!' FEE I5%5 Iﬂf T
Make Chack Payabie to Florida Dapaﬂment of State
Due By Septembar 7, 2005
9. MANAGING MEMBERS) MANAGERS | K3 ADDITIONS/CHANGES B
e CEC = - Closste —§ 1 [l Change [ Additien
NAME HAASE, BARRY ) KA S
S{EET ADDAESS | 1650 LANDS END ROAD SHEET AODPESS ”g-& L3 15828 S0.0
Gv-52P | TAMPA FL 33-6143 aiv.5i-2p (18/087 84“8‘3033 ulb 50.040
15 E P - - © Oosee = B e Clchange ] Additian
NeE MOREAU, PHILIP . AN
SIREET ADDRESS | 7800 PERSIMMON TREET LANE SIREEFADORESS
cIY. ST BETHESDA MD 20817 CIY-5T- 7P
W T S Tioeele ~  § vos T Tchange  [] Addition
HAME RAME
SURECE ADDRESS SIREET ADDRESS
CITY-5T-2IP SIY-SI-2%
TILE o ’ - E] Deie\le' B WILE o [C1 Change ] Addition
NAME HAME
STRIFT ADDRESS <TREE T ADDRFSS
OIY-ST 217 RN
THiLE S i Cowee  J v ) ’ [ Change 3 Addition
NAME HalE
SIRELF RDERESS ' SIREET ADDRESS
GlIY-SE-2IP CHt-81- 2P
iLE o o T3 Delete T il Cl Change L] Addition
NAME NARE
STREET ADDRESS SIECT ADDRESS
OITY-§I-71P T T TR avosTonp

1. | hareby cerfily that the information supplisd with this fling doés not qualify fot the exemption stated in Section 119, 07(3](‘) Flarida Statutes. i further certify that the information
indicated on this report ls true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limtted liability company or the receiver &F trustee empowered to execute this report as required by Chapter 638, Florida Statutes,

SIGNATURE:

SIGNATURE m(t-x -rvpstﬁm PRINTED NAME OF SIGHiMG MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE o Date Daytume Phana ¥
——r

N




