2005-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000029191

1. Enlity Name

DIVERSIFIED INVESTMENTS - CLERBROOK, LLC

Principal Place of Business

7800 PERSIMMON TREE LANE SUITE 100

BETHESDA MD 20817

Mailing Address
7800 PERSIMMON TREE LANE SUITE 100

2, Principal Place of Business

3. Mailing Address

SEChE 1 ILEL
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Suite, Apt. 4, etc. Suite, Apl. #, elc. 2nd MOORE CRIE0B3 (5/05)

City & State City & State 4. FEI Number Applied For
73-1675320 Not Applicable

Zip Couniry Zip Country $5.00 additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DIVERSIFIED INVESTMENTS SERVICES, LLC

701 N. HERCULES, SUITE F
CLEARWATER FL 33765

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE
Signalule, lyped o printed nama o 1agrsialed agern and tile 4 appicabls (NOTE Registerad Agent signalwia 1equited when rainsialing) DATE
Make Check Payable to‘FIouda Dapartment State
. Due By'Seplemb 7,2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 1 Detete TILE [ change [ Addilion
NAME HAASE, BARRY L NAME
SIREET ADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STREET ADDRESS
CIvy-S1- 7P BETHESDA MD 20817 CITY-SI- 7P
fiLe " pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CTY-S7-219 CITY-ST. 2P =N
el T
T O Detete THILE [j Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CIY-S7-2IP
TLE [ Delste e [ change [ Addition
NAME NAME
$TREE1 ACDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
e O Delete TITLE [ change ] Aadition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIrv-517zp CITY-5T-2P
TILE O oelets e [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY 512 CITY-57-21P ‘/-\J/

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu; i
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: ih

limited kability company of the receiver or trustee =

SIGNATURE

SIGNAT

lowerac, ecuite this report as required b

/
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E AND TYP} OR PRINTED NAME 0%




