2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L03000015561

1. Entity Name

DIVERSIFIED INVESTMENTS - BG, LLC

Secretary of State

03-06-2006 90205 036 ****50.00

Principal Place of Business

7800 PERSIMMON TREE LANE SUITE 100
BETHESDA MD 20817

Mailing Address

BETHESDA MD 20817

7800 PERSIMMON TREE LANE SUITE 100 )

""“QU" oy

’
4

FEmE

2, Principal Place of Business

2005 Donalas Bivd .

3. Mailing Address

Suite, Apt. %, etc.  J Suite, Apt. #, &tc.

2005 Douglas Bivd -

: tst MOORE CR2E083 (10/05)
150 So
ity & State _ Cing & State . 4. FE} Number Applied For
ville ¢ A seville (A 59-3772424 Not Appicass
Zip T Country Zip $5.00 additional

AGCk ¢ LSA XA

i sA

: " ‘ .
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

DIVERSIFIED INVESTMENTS SERVICES, LLC
701 N. HERCULES, STE. F
CLEARWATER FL 33765

Name

Street Adaress {(P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sipoature, typed a1 phited name of registered agent ang lille ¢ apphcudla,

{NOTE. Registeras Agent signatura required wher remnstabing} DATE

e 4 FILE NOWIN FEE IS $56.00. %
- Make Check .Pgﬁ'able-‘tg-Florqu Department o
: _Due By May 1, 2006 :.

S

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITEE MGR O Detete [ Change [ Addilion
NAME HAASE, BARRY L

STREET ADDRESS | 7800 PERSI_MMON TREE LANE SUITE 100 STAEET ADDRESS

CITY-ST-20P BETHESDA MD 20817 CITY-$1-2IP

TLE O oelete [ Change  [J Addition
NAME ’

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

TILE O pelete [ Change [ Addition
T

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- 5T-2IF

TIME [ pelete [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TIME O petets (3 Change [T Addition
NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-ZiP

TME ] Delete [J Change [ Addition
HAME

STREET ADDRESS STREET 4DDRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section #19, Florida Statutes. [ further cenily that the information
indicated on this repori is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

\o—

SIGNATURE:

at>oles

SIGNATURE AND TYPEG'QH PRINTED NAME OF ZGNING UANAGING N

MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Taywne Phone #




