2007 LIMITED LIABILITY COMPANY |
<~ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000015558 Feb 12,2007 08:00 AM‘
1. Ently Name _Secretary of State
DIVERSIFIED INVESTMENTS - iH, LLC e e I I 't
Principal Place of Business Maiting Addross
3005 DOUGLAS BLVD. 3005 DOUGLAS BLVD.
150 150
2. Prncipal Place of Buginess - No P.O Box # 3. Malling Address
Suile, Apl. #, clc. Suila, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
52-2135939 Not Applicable
Zp Couniry ap Couniry 5, Cerlificale of Status Desired ] $5.00 Aaditional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ‘
Name |
DIVERSIFIED INVESTMENTS SERVICES, LLC :
Stroet Address (P.O. Box Number is Not Acceplable)
701 N. HERCULES, SUITE F ‘
CLEARWATER FL 33765 ‘
Cily FL Zip Code
8. The above namod enlity submils Lhis statement lor the purpose of changing its rogislored office or registered agent, or both, in the Stale of Flonida. | am familiar with. and accepl
tha obligations of registorod agont,
SIGNATURE
Sgnature, Iyped or prmed nome of regisiered agent and Itle d agpheatle. (NOTE: Regisicrad Ageni signature 1eGuitdd wihail reinstalng) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
e MGR 7 ekl e DU [ Change (] Additinn
LOD000E 308
NAME HAASE, BARRY L NAME I_IE SE] LA P.-"D':’ﬂ '5” i ﬂ
s e . " ey, & L L, (08 N s e R
SIREETADDRISS | 7800 PERSIMMON TREE LANE SUITE 100 SIRITIADDR 55
CIY-sl-0P | BETHESDA MD 20817 CITY-S1- 2P |
iy [ peiete ILE [Jchange [ Addition
NAME NAME
SIRECT ADDRESS SIREE T ADDRESS
CIY-81-71P GITY-$1- 4P
nne [ pelee nnr [ change 1] Acdition
NAME. NAME
SIRELT ADDRI S . SIREETADDRL 5SS
CllY-87-41P CIEY-§1- 7210
i O belote i O Change [T Addition
NAME NAME
SIREET ADDRI 53 SIREETADDRL S5
CIlY-SI-21P CITY-S[-711
WILE [ Delete e [ change [ Addilion
NAML NAME
SIREET ADDAESS STRELT ADDVE S8
CIIY-81-2IP CITY- 81-ZIP
IliLE (] Delele 1ILE [J change ] Addition
NAME NAML
SIREET ADORLSS SIREETADORI &S
cIry-SI-21p CITY-81-2IF
H. | hereby cartify thal the informalion supplied wilh this filing does not qualify for the exomptions conlained in Scelion 119, Flonda Slalules. | further certify (hat the informaton
indicaled on this report is trua and accurate and that my signature shall have the samo legal effect as if made under cath; that | am a managing member of manager of tho
limited liability company or the recciver or trustee empowered 1o exccule his reporl as required by Chaptar 608, Flonda Stalules.
2-C o
SIGNATURE: (P~ \p— ]
SIGNATURE AND TYRED-AR PRINTED NAMBAGE SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Dalo Devime Phore 3




