2004 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT Feb 25, 2004 8:00 am

Secretary of State
DOCUMENT # L03000022963
1, Entity Name 02-25-2004 90285 022 ****50.00
DIVERSIFIED MANAGEMENT SERVICES, L.L.C.
. [
Princ'ipal Place of Business .Mailing Address
2727 W. DR. MARTIN LUTHER KING BLVD., #300 2727 W. DR. MARTIN LUTHER KING BLVD., #30( 2 4 0 1 44 29
TAMPA, FL 33607 TAMPA, FL 33607
F RS TR IR THERE AT RARIA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-LLG GR2E083 (10/03)
City & State City & State | 4, FEI Number Applied For
""\5 - Q 5 ‘ 5r\ \\ Not Applicable
aip Country ’ Zip Country 5, Certificate of Status Desired il gs'oo .ﬂgddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e .. . Name T -~
WILSON, JAMES A JR.
2727 W. DR. MARTIN LUTHER KING BLVD., #300 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

~

City FL ] Zip Code

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

SIGNATURE TC?\\‘T\’QCD AU \$Dh"§. Mﬁ. N\O\(‘-

Signature, typed or prinled namea of registered agent and litle if applicable. (NOTE: Regls(et’eb Agenl signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE 1 pelete TLE meiR [ Change  E=3-addition
NAME NAME Danris  Hertande. mD
STREET ADDRESS STREET ADDAESS [ DY) O - MM “S!‘. T™WD See3on
oIY-sT- 2P CITY-ST-21P T ; %)
TITLE [ Delete TITLE mée [ change  [Cl-Addition
i we | Seemes A-LONHSon D
STREET ADDRESS STREET ADDRESS

L \vd S AD
CITV-ST- 2P CIrY-5T-21P r\(a‘q‘_\;:‘) S L.lg Sﬁ" B d

\ B =2

TILE O Delste TMLE oo O Change  EFAddition
HAME HAME Dnv. O Tulsim L ﬂ\g
STREET AUDRESS o . . smeeranceess | AMVRN W M IS e B\WDO he 200
CITY-ST-2IP ’ CITY-3T-2 w FLARAR O .
me O petete Tme mee [ Change  [L}-Addition
NAME NAME * ALY Yer L
STREET ADDRESS STREET ADDRESS ar\y\‘ Q. ML S DD S+€ 36D
CITY-ST-1P CITY-ST-2P & L RAE)
TIHLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 239
TIMLE [ Delete TITLE [J Change [T Addition
NAME NANE
STREET AQDRESS STREET ADDRESS
CmY-5T-2P © CITY-ST-21P

11,1 hereby cerlify that the information supplied with this filing does nct gualify for the exemnption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
indicmted on this report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | arm a managing mermber or manager of the
limited liagilty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W %\m 13 B
SIGNATURE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phane #




