FILED
2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L03000023024 Secretary of State
1. Entity Name 03-27-2006 90180 001 ***100.00
DIVERSIFIED INVESTMENTS - SCENIC, LLC
Principal Place of Business Mailing Address JUUUDUVE
7800 PERSIMMON TREE LANE SUITE 100 7800 PERSIMMON TREE LANE SUITE 100
O A O
2. Principal Place of Business 3. Mailing Address
2006 Touglas Blvd. | 2005 Douglas Blvd .
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2ED83 {10/05)
50 LSO
sy & State & State 4. FE! Number Applied For
ﬁ 0&9 V(, l( 3 C A &DSCU { [ IC LA 45-0517785 Not Applicable
chri gb(p { ‘ COLD"‘VS, i 3‘]% 67 ‘ CO{LBU.YS [)‘ 5. Certificate of Stalus Desired O fese g?q 3:’:&"""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(I)\:ESS’LFElEgLI'EEgSgM$EILS SERVICES’ LLC Street Address (P.0. Box Number is Not Acceptabla)

CLEARWATER FL 33765

City FL Zip Code

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: obligations of registered agent.

SIGNATURE
Signatwe, yped o prnted name of registeiad agent knd tine i Jpphcable, (NOTE Regnstereu Agen: sigialure required when reinstuung) DATE
" FILE NOW!!! FEE IS 350.00 =
Make Check Payable to Florida Department of State
: _ Due By May 1, 2006 -
g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TLE ] Change [ Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS [ 7800 PERSIMMON TREE LANE SUITE 100 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 L CITY-ST-2IP
TIMLE 1 Detete TMLE [C1Change  [C] Addition
NAME NAME
STREET ADDRESS | . e _dl STREET ADDRESS - -~ =
CITY-ST-21P CITY-ST-2iP
_TTE _ o . O ogee . § e A oo JJ Lhenge _ [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2tP
TILE 7 pelete TITLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY- 5T-2iP
TME 3 elete TILE [] Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 29
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1-2IP CIY-S1- 2P

11. | hereby cerity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited lakility company or the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ por—\ L?T‘——" M7olse

T

SIGNATURE AND TYPED'OR PRINTED Nmﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Prione #




