FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L03000001542 Secretary of State
1. Enlity Name 03-06-2006 90205 027 ****50.00
DIVERSIFIED INVESTMENTS-RAMBLER'S REST, LLC
Principal Place of Business Mailing Address
7800 PERSIMMON TREET LANE 7800 PERSIMMON TREET LANE
AR ER AV AR
2. Principal Place of Business 3. Mailing Adcdress
Zeos Thuglas Blvd. 2005 Doualas Blvd.
Suite, Apt. #, eic. Suite, Apt. #, ete~ tst MOORE CR2E083 (10/05)
(50 (50
ity & State Cily & State 4. FEI Nurmber Appiied For
doseville . cA peeville | A 76-0722332 orhaglest
Zip 4 Country Zip ’ Couniry 5. Certif ‘5 Desired 0O $5.00 additional
qsbw ‘ USA a\%(p ‘ USA . Certificate of Staius Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TD(I]\‘{EIEIT-IlEgC"LQjYESS;TS%EN;S SERVICES' LLC Street Address (P.O. Box Number 1s Not Acceptable)
CLEARWATER FL.33765
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its regisiered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnaluze, typed or prinied name of registel ea agen and Utle  applcablo. (NOTE Repstered Agent sgnalurg rgquired whan rensiang) PATE
FILE NOW!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
- Due By May 1, 2006

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES

e CEO [ Delete TTLE [ change  [3 Addition
NAME HAASE, BARRY MAME

STREET ADDRESS | 1650 LANDS END ROAD STREET ADDRESS

CY-55-2¢  |TAMPA FL 33-6143 CITY-51-21P

TITLE p O Delete TILE [ change [ Adgition
NAME MOREAU, PHILIP NAME

STREET ADDRESS | 7800 PERSIMMON TREET LANE STREET ADDRESS

UTY-ST-ZP  |BETHESDA MD 20817 CITY-57-2IP
TEE_ O pelete MLE (3 Changz [ Addition . _
NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-S1-2% GITY-SI-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STRFET ABDRESS STRFET ADDAESS

CITY-§7-21p CITY-ST-2iP

ITLE O Celete TITLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST- 2P

TITLE [ petete TLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes,

SIGNATURE: 7P 2o (0p

SIGNATURE ANG TYPED Ofi PRINTED NAME'OF SIGNING FRUAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




