2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000023024 MLl L s age
1. Entity Name D,V!SFQ:, nr r‘; [\PGPHT,ONS
DIVERSIFIED INVESTMENTS - SCENIC, LLC 05
SEP26 am1l: 13

Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE SUITE 100 7800 PERSIMMON TREE LANE SUITE 100
T T ”IINI“ IU Ilul ‘“’I Ilmllwlml "“l ”I" ”““I“l“l” |‘|m ”’ m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc., Suite, Apt. #, elc. 7nd MOORE CRZEO0B3 (5/05)

City & State City & State 4. FEI Number Applied For

45-0517785 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ figgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é\{ESSiIFEIERB{Bngng%gLS SERVICES' LLC Sireet Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SiGNATURE

Sgnatuts. typed o prnted rame o registared egent and litke # apphcable (NOTE Regpslered Agenl signalute requied whan remsialing) DATE
Make Check'Payable to Florida Departmant Stala
, B Due By’ Septemher 7 2005 ° w
) MANAGING MEMBERS] MANAGERS 10, ' ADDITIONS/CHANGES
IiLe . |MGR 7 Delete TILE [Jchange [ Addilion
NAME HAASE, BARRY L NAME
STRELT ADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STREET ADDRESS
CIiY-51-2iP BETHESDA MD 20817 CITY-S1-71P
1iLe [ Detete WLk [ Change [ Addition
HAME HAME o o
STREET ADDAESS STREET ADDRESS o L L N
ory.51.2P CIIY-S1.2P A0S 01083010 &"WD G0
mLe O oeiete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2IP
NILE 7 pelete TILE [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CHry-$1- 2P CITY-SI- 21
me o~ O Detete L O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-ZIP
TLE 3 Detete TITLE O Crange [ Addition
HAME NAME
STAEET ADDRESS g STREET ADDRESS
CITY- ST- 2P CITY-57-2P ‘ /_,,-/“'“"‘—"""—"

11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Fiorida Statuf
indicated en this report is frue and accurate and that my sigrjature shall nave the same iegal efiect as if made under oath:
limited liability company or the receiver or trusiee emmwerew,

SIGNATURE TYPEQOR PRINTED NAME OF SIGNIN(‘/




