2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N Afgﬂs

DOGUMENT # L03000015558 5 08:00 AM
1. Enlty Name Secretary of State
DIVERSIFIED INVESTMENTS - IH, LL.C
Principal Place of Business — Maiiing Address
7800 PERSIMMON TREE LANE SUITE 100 7800 PERSIMMON TREE LANE SUITE 100
o o “Il“lll ||||I'""ul"lu m“ Ilm Illll Illl' Il‘ I"ll I"l( lllm “Hm
2. Principal Place of Busmessg . T :‘i.v‘Malling Address = -
Suite, Apt. 7, el = — S APl Fee 2nd MOORE CR2EC83 (5/05)
City & State = IR RGeS — 4. FE! Number Appied For
N _ . 52-2135939 Not Applicable
2o County Zip Courtry 5. Certificate of Status Desired O fe‘r;'gg“ﬁ?:;“o”a]
6. Name angd _Addre-s: é?éurrent.Registered Agent _ 7. Name and Address of New Registered Agent .

Marne
DIVERSIFIED INVESTMENTS SERVICES, LLC SR S o S e
CLEARWATER FL 33765 =

City F L Zip Codsr

— =,

8. The above named entity submits thS s!atement for lhe purpese ofchangzng its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE — o ,
ignaltute, wped of Dnm_s'&rnamu o regestarsd agent and Ll dappiicable iNQIE, Elagnsl.smd Agant sgnalutg requied when ienslating; DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Dapartmant of State
Due By September 7, 2005

Py wmmww—--&”mm .......
9, _MANAGING MEMBERS/ MANAGERS i ADDITIONS | CHANGES .
ILE MGR [T Delele e [ Change  £] hddition
HOKE HAASE, BARRY L NAME 00N 7sa33
SWEET ACDRESS | 7800 PERSIMMON TREE LANE SUITE 100 SIRLE | ADDRES'S (R 08/ 05-80003-018 50,00
are-si-a |BETHESDA MD 20817 . G510 A
it 1 peleta 1IE {Jcnamge T3 Addifion
NANE AN
STREET ADDRLSS STRLET ADGRFSS
ciry-st-2p . f auvstae .
LE [ palste “q i [ change [T Addition
NaNE NAME
STREFT ADORESS H SIPELT ADRRECS
ClrY-$7- 4P 3 o - o Yarsra . ) .
e [ pelete JriLt [ change [ Addition
HAME HAML
STREET ADDRESS S1%LY ADDRRSS
ISl 2P L o o o EUSRS )
e 3 Delete TLE [1 Change  [] Addition
NANE NANE
SIAFET ADDRESS STRELT ADDRESS
ClY-Si- 217 - Ciir Si-2IP
WILE 1 pejate AL [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 8. 2 e iR

11. [ hergby certify that the |nf0rmalmn supplxed wrth this filing does not qualify far tho exemplion stated in Section 119,07(3)(i}, Flonda Statutes, | further certify that the mformat;on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undert oath; that | am a managing member of manager of the
limited liakiity company ar the recelver of trusiee smpowered lo execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: ____.. A o ])f'_"

SIGRATURE AND 'nm:?‘on py&zb&fﬁt OF SIGNING MANAGNG WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Liste Daylims Phons &




