[LED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) L@

DOCUMENT # L03000015561 22005 08:00 AM
1, Entity Name ) TEREY6 State
DIVERSIFIED INVESTMENTS - BG, LiC Biided
Principal Place of Business ) © " Mailing Address
7800 PERSIMMON TREE LANE SUITE 100 7800 PERSIMMON TREE LANE SUITE 100
BETHESDA MD 20817 BETHESDA MD 20817 -
R — RN AR
Suite, Apt. #, efc, - S Suite, Apt. %, eic. 15t MOORE CR2ECB3 (10/04)
City & State - N City & State i 4. FEl Nurnber Applied For
_ 59-3772424 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 3 g‘i'ggmf‘i?:;“““a'
6. Name and Address of Cutrant Ragistered Agent T. Name and Address of New Reglstered Agent )
- = ’ ’ © 7 7 Name
?égESShFEIEgéT\égsg-?ﬁEEIETS SERV’CES' LLC Street Address {P.C. Box Number is Not Azceptable)
CLEARWATER FL 33765
City ’ EL Zip Code

8. The above named entity submits this statermant for the purnose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed o F;Ff; Tame o regrstarod agont and TWa T apflicable TNOTE Regsterad Agent sgrarure required whon ranslativg) CATE T
h - T s Erats B R i ek e, U TRl ﬂg_&s@:@ e
FILE NOW! FEE IS $60.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
L MGR ' Ol Oolele e : [T Change L] Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS | 7800 PERSIMMAON TREE LANE SUITE 100 SIRFF T ADOPESS UCHZ}DQDE?GE«#E
ov.STIP |BETHESDA MD 20817 G §1-2F 03719/05-80043-014 0,00
e S L1 poiets - e ' ' o [ Chaga 7] Addition
NAME RAMF
SIREET ADDRESS STREE T ADORESS
oITY-ST-2P - Y5128
e T S Dlgaee = N s ) [J changs L[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY.ST- 7P CHTY-S1.7F
TE o " 7 Delets unF ) [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CltY.57- 2P QIrY-81. 7P
TLE T T T pelets 1 e - ‘ [J Chenge [ Addition
NAME MANE
STRECT ADDRCSS STREET ADDRESS
CiT - 8T-7IP CITY-S1- 2P
THLE ) - ) [ Delele URE - O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
&IV -ST-2P Y57 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Y(0), Florida Statutes, [ further certify that the information
indicated on this repart (s frue and accurate and that my signature shail have the same legal offect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver of rustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: m \ >(""“" 2 S0¥

SIGNATURE AND TYPED-E PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE - Tita Daytme Phone ¥




