2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # L03000029191 Secretary of State
1. Entily Name . 08-16-2004 90134 014 ****50.00
DIVERSIFIED INVESTMENTS - CLERBROOK, LLC
Principal Place of Busingss . . Mailing Address
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY, SUITE 206 \ q q/l_jJD Z1U3
BETHESDA MD 20814 BETHESDA MD 20814
' BY-**——*—L___,,__._—’;_—-—'—M -
i s 0NN R
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FElI Number Applied For
' 73’ 'L7 5320 Not Appticable
7 “Country Zio T Country 5. Certificate of Status Desired a ?i'ggmﬁ?:jimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name '
PégEﬁsﬁgﬁgdfggsgm-%E};S lSERViCES' LiC— Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33765
City ‘ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and litte f applicabla {NOTE: Registered Agenl signatura required when reinstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR . 3 Delete Tme £ Change [ Addilion
NAME HAASE, BARRY L NAME
STAEET ADDAESS | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST- 2P
TTLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME s
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TIMLE ; O pelete - TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS " . STREET ADDRESS
CImY-ST-2IP ’ - ) " f omvstae - . B
TE [ pelete e : [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
THLE ) T Delete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIry-51- 21 CITY-ST-21p
THLE ’ O oelete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP : CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nct qualify far the exemption statec in Section 119.07(3){i), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company, or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

\ X"‘M S10-0Y (‘HQ 782222Y

D OR Pﬂﬂ'ED NAMMIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . N Date Daytime Phone #

SIGNATURE:

[ SIGNATURE, AN




