FILED
Aug 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000015561

1. Entity Name

DIVERSIFIED INVESTMENTS - BG, LLC

Secretary of State

08-16-2004 90134 013 ****50.00

Principal Place of Business |

Mailing Address
4340 EAST WEST HIGHWAY, STE. 206

4340 EAST WEST HIGHVJVAY, STE. 206
BETHESDA MD 20814 .

BETHESDA MD 20814

vy

2. Principal Place of Business

3. Mailing Address

HIEI

Suite, Apt. #, etc.

Suite, Apl. #, elc.

0

I

[

MOORE CR2E083 (4/04)

City & State City & State 4. FEI Number ~ Applied For
ﬂl"‘ 5779'1/9"/ Not Applicable

Zi Countr Zi Count i

" uniry ® oLy 5. Certificate of Status Desired O $5'00 Additional
~ e o Fee Reguired
6. Name and Address of Currenl Reglslered Agent - 7. °Mame'and Address of New Registered Agent-—-—=~__-__.__
Name

-DIVERSIFIED INVESTME
. 701 N. HERCULES, STE. F
CLEARWATER FL 33765

T5 SERVICES, LLC

Street Address (P.C. Box Numper is Not Acceptabie)

City

FL l Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature. typad or printed narme of registered agent and ttte it appheable. {NCTE: Ragistered Agent signatura required when reinglanng) DATE
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE Mé&e 7 Delete TLE [} Change [ Addition
HAME Haasc, Barry L - NAVE
STREET ADDRESS STREET ADDRESS

340 Ea5-+ vdce-i' HW}/ 206

CIFY-57-2IP L laegay CITY-ST-2P
THEE 3 Delete THLE (7 Change £ Addition
AME - = N SR TSR P . -~ i
"SR AbTESs | i STREET ADDRESS
CTY-ST- 24P : CIFY-ST-2IP
TILE {1 Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
e [ Delete TITLE [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME [ patete TITLE [ Change  [J Addition
NAME HAME-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-71P CITY-ST-2IP

. Vhereby certify that theiinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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 cath; that | am & mana,
limited liability company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Flerida Stalutes,

_dl

SIGNATUHE

§10-04

gmg member or manager of the

(Gle)28> 2229

SIGNATURE \ND TVF?{OH PRINTED NaME OF §1IGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phone #




