2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED

DOCUMENT # L03000020790

1. Entity Name

DIVERSIFIED CAPITAL INVESTMENTS, LLC

07-23-2004 90067 048 ***%50.00

Principal Placa of Business Mailing Address

1530 SW 193RD TERRACE 760 E COCO PLUM CIRCLE 14026603
PEMBROKE PINES, FL- 33029  US SUITE 7
: PLANTATION, FL 33324 US
T EEE LT R e
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152004 Chg-LLC CR2E083 (10/03)
City & State a City & Stata 4. FEl Nurnber Applied For
! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese.gguﬁ?eddmonar

6. Name and Address of Current Fleglslered Agent

7. Name and Address of New Heglstered Agent

DIVERSIFIED INVESTMENTS GROUP, INC.
760 E COCOPLUM CIRCLE

SUITE7 i

PLANTATION, FL.233829-

“Neme T T T T

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

City

FL |ZipCode "

the obligations of reg:stered agent.

Dive

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

means Gleup e . M)QJ

SIGNATURE
L e Sigrature. typed or printed name of registered agent ard litle if applicable.

T NGTE: RPgleandAgg sg‘n'

F%Elhired when reinglating)

i
- Fllmg Fee'is $50.00
: Due by Septemher 8, 2004

'?

" Make check payable to
Florida Department of State

.9, . " MANAGING MEMBERS /MANAGERS

ADDITIONS ] CHANGES

10. .
TITLE RMAG:-MG Mem el O pelete TTLE HEOM [ Change  [#h#Acition
NAME el e NAME AAEL CkeXE
o o1 7 Moo, &. Coto PLUM CAILOILE , SUTET
STREETAODRESS [ Yoy & Cex(o Pum Qi CLE SUTE STREET ADDRESS e '
CITY-ST-2IP L&I_ﬁmﬂ DN;_?L« 33314 CITY-S7-2IP PLMJM ‘TlO‘\)) FL 23324
TILE [ oeleta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE : O petete . THLE {JGheange [ Addition
NAME ) NAME
- STREET ADDRESS o} —une  arcanmyr - S— e s = st f§ ~ STRIET ADDRESS - | e e = ap - ———— e,
CITY-ST-2IP ] i CITY-ST-7IP
TIMLE 3 pelete TITLE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-21P
TILE ' [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 3 O pelete TITLE [ Change ] Addition
NAME ., - NAME .
STREET ADDAESS STREET ADDRESS
OTY-5T-2P CITY-ST-7IP

11.

“ et

| hereby certify that the information 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 repont 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 .
"limited liability company of tha recsiver or frustee empowsrad to execute this repor as required by Chapter 808, Florida Statutes

d@({ Anbel DIHME

SIGNATURE

SIGNATURE AND TYRED OR PRINTED nrr 4F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jy IEIJ; 200H

Daytime Phana #

Jul 23,2004 8:00 am
Secretary of State

T —



