2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L03000015558

1. Entity Name

DIVERSIFIED INVESTMENTS - IH, LLC

Secretary of State

03-06-2006 90207 022 ****50.00

Principal Place of Business
7800 PERSIMMON TREE LANE SUITE 100

Mailing Address
7800 PERSIMMON TREE LANE SUITE 100

LR
2._Principal Place of Business 3. Mailing Adcress .
2005 Douslas Bvd. | 2005 Douglas Blvd .
(5%‘95‘9‘- #ec. I S‘j“e; ‘*g- #elo = 1st MOORE CR2E083 (10/05)
ity & State City & Siate 4. FEI Number Applied For
o0l ' le/ X C/A QOSf,VI l le . CA 52-2135939 Not Applicable
Zp ' Country A Country Cenilicate of Status Desired ] 55‘00 Additional
4ciole | USA A5Lb! vgA = B S
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(I)\:ESSLFEIE?:GT;EIg?gm]E-ELS SERVICES' LLC Stieet Address {P.0. Box Number is Not Acceplable)
CLEARWATER F1+33765
’ City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signalura, typed o onnled name of registersa agem and

tille i apphcable.

(NOTE. Regisiersd Agent signajure required when remslatng)

DATE

3

ake Che

ck Payab 2.t .

+

'FILE NOW ! FEE i$ $50.0

le toFlorida Department of State.

i

"0

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O oelere TITLE O Ctange [ Adaition
NAME HAASE, BARRY L NAME

STREET ADDRESS {7800 PERSIMMON TREE LANE SUITE 100 STREET ADDRESS

cv-sT-20 IBETHESDA MD 20817 CITY-5T-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE _ [ Delete TITLE (] Change  .[] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TLE 7 Delete TITLE O change O Addition
NAME NAME

STREET ADDAESS STRLET ADDRESS

CHTY-ST-7IP CITY-ST-2P

TME O Delete TINLE [J Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z2IP CIy-$7-2IP

M [ Delete TITLE O Change [ Addition
NAME NAME

STREE} ADDRESS SIREET ADORESS

CITY-ST-21P CITY-ST-2IP

11. | hereby cerlity that the information 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7o \

2 (o loe

SIGNATURE:

GNATURE AND 'TYPED OFf PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Y
Dae

Dayume Phone 4




