2007 ' M'TED LIABILITY COMPANY
o iNUAL REPORT (AR) FILED .

DOCUMEN # LO3000015561 Feb 12, 2007 08:00 AM
1. Entty Namo Secretary of State
DIVERSIFIED INVESTMENTS - BG, LLC PE
: RECEIVED FEB -5 o9
Principat Place ol Businoss Mailing Addross
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD !
150 150 :
e e Hll\ll”l”||!||VW||W||Ul||“l||!|\ﬂll!l”l!l”!l|H|Hl|||lUl\ll\ |
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suile. Apt. #, clc. Sutie, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4, FE| Number Applied For
59-3772424 Nol Applicable
2P Couniry 2 Country 6. Cariificate of Status Desired O $5.00 A_ddltional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVERSIFIED INVESTMENTS SERVICES, LLC ;
Street Address (P.O. Box Number is Not Accopiable)
701 N. HERCULES, STE. F ‘
CLEARWATER FL 33765
City FL [ Zip Code
8. The above namod enlily submils lhis slalement for the purpose of changing its registored ollica or regisicred agonl, or bolh, in Ihe Stale of Flonda | am familiar with, and accop!
Ihe obligations of rogistered agoent.
SIGNATURE
Sqgnature, typsd ot prnled name of regrstered Agant and LIS 4 apeheatle, (NOTL: Regisiered Agent Sighatuts raguicd whan rgnstaling) DATE
FILE NOW!!I FEE IS $50.00 -
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tt MGR 7 Delete e [ Ghange [ Addition
NAML HAASE, BARRY L NAME : UODO0DAZ 509
SIREETADDRE SS | 7800 PERSIMMON TREE LANE SUITE 100 SIREET ADDRE S R 2107 -3 001 50,00
CHY-81- 1P BETHESDA MD 20817 CHY-S1-7IP
i 2] peioe i [ change ] Adduion
NAMI NAM
SIREET ADDRESS ' SIREET ADDRFSS
CIY-S1-7IP CITY-S1-2IP
it - O peiete 1iLE I Change  [_] Addimon
NAME NAME
SIRELT ADONL 58 STHEET ADDRESS
CITY-SI-2IP CITY-SI-ZIP
HiF CJ pelete TITLE [ change [ Addition
HAMI NAML
STREET ADDRISS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
i [ deiere Tine Cchange [ Addion
NAME NAME
SIREET ADDRI S8 SIREFTADDRESS
clly-8[-21¢ CITY-$1-2P
HILE [ peleie e O Change [T Addiban
NAML NAME
SIRELT ADDRE S SIHLET ADDRESS
CiTY-5T-21P CITY-51-2IP
11. | horeby cerlify thal the infermation supplied with this filing does nol qualify for the exemptons contained in Seclion 119, Florida Slatules. ¢ further certify that tha informalion
indicatad on this roporl is rue and accurale and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
liméted liability company or tho receiver or rustes empowerod (o execule this report as required by Chaptor 608, Florida Statules.
A-\—\ 2-S—o
SIGNATURE: _( §2%n_\ 1
SIGNATURE AND TYPEG-Of PRINTED NAME OF SISMRS MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Davirma Phane 4




