2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
Apr 26,2004 8:00 am

retary of State
DOCUMENT # L03000023024 €C Iy
1. Entity Name RECE“’F] 04-05-2004 90504 014 ****50.00
DIVERSIFIED INVESTMENTS - SCENIC, LLC FEB 1 9 2004
Principal Place of Business X .
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY. SUITE 206 !
BETHESDA MD 20814 BETHESDA MD 20814
2. Principal Ptace of Business 3. Mailing Addrass imﬁ"lﬂ"lﬁ 11“: Im ul“ l‘m “"mmim
Suite, Apl. #, ete. Suite, Apt. #, elc, MOCRE CR2E0B3 (11/03)
City & State City & State 4, FEI Number . Applied For
46’0 5/ 778 Not Applicatis
Zp Couniry - zp Country 5. Certificate of Status Desired 3 fg’gg‘mﬁ“w
6. Nampg and Address of Current Regletered Agent ey Nam# and Addross of New Registared Agent
et s et e me Eece e o e _ | Name

701 N. HERCULES, SUITE F
CLEARWATER FL 33765

‘DIVERSIFIED INVESTMENTS SERVICES, LLC

Street Address (P.O. Box Numbaer is Not Acceptabla)

City

FL | Zip Coda

the obligations of registered agen.

8. The apove named-entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamitiar wilh, and accem

SIGNATURE —
Signahurs, yRed o pramted name of regitecad agent and e 4 appicable. DATE
1]

9, ADDITIONS | GHANGES
TIE MGR O Delete TME [Jchange [ Addition
NAME HAASE, BARRY L NAME
STREETADDRESS (4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20814 CI7Y-S1-2F
TIE 1 Dele WLE [change T3 Addilion
RAME RAME

=} STREET-ADDRAESS | omor g <o ity o o o, = =STREELADDRESS {rmemr e o o e = s
CITY-57. 2P CITY-S35-2P
TLE 3 Delete e Cichange [ Additicn
NAME. KAME

< STREET ADDRESS | oo~ swmmm e s emTo_ _STREETADDRISS | wwrmemr— —m—— e s e e - -
CIY-St-21p CITY-S1-2P - R *
TmE O Delete me EJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2 CITy-S1-7P
THE 3 Delete TE Olchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST- 2P
TE 1 teleie e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cedily that the information

indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; tha! | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o exacute this repon as féquired by Chapter 608, Flonda Statutes.
SIGNATURE:
SIGNATURE oR D NASKE DJf SIGNTING MANAGING MCMBER, ALANAGER, OR AUTHOREZED REPRESENTATIVE Gals Daytme Phone 4




