N

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016837

1. Entity Name
DIVERSIFIED MANAGEMENT, L.L.C.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90029 019 ****50.00

Principal Place of Business Mailing Address “ U U 3 U j, .j ;’_’
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
A e KGOSO
Suite, Apt. #, elc. Suite, Apt. #, efc. 01282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
54-2115060 Not Applicable
Zp Couniry 4p Couniry 5, Certificate of Status Desired O ?(_g'ggq l‘;‘f:;m“a'
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

MYERS, TROY H JR.
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed narne ol registered agent and te if applicabla.

{NOTE: Regisiared Agen; sipnature required when reinsiating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete THLE [ change [ Addition
NAME NORRIS, DAVID NAME
STREET ADDRESS | 9710 CHIPSTEAD COURT STREET ADDRESS
CITY-SF-2IP SPRING, TX 77378 CITY-S7-2IP
TITLE O Delete (33 [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TILE [ Getete TITLE 3 change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-11P CITY-ST-2IP
TILE O eiete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P CITY-§T-2IP
TRLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZiP
MLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

11. ! hereby cenrify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiver

SIGNATURE: rj o /

CP9)

SIGNATURE AND TYPED OR PRINFED NAMPOF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

S lpos 755 -£//D

Date Deytime Phone #




