2006 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR)

DOCUMENT # L03000029191

1. Enlity Name

DIVERSIFIED INVESTMENTS - CLERBROOK, LLC

Principal Place of Business

7800 PERSIMMCN TREE LANE SUITE 100
BETHESDA MD 20817

Mailing Address

7800 PERSIMMON TREE LANE SUITE 100
BETHESDA MD 20817

2. Principal Place of Business

2004 Doumlns Blvd.

3. Mailing Address

2005 Do ug las WA.

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90260 001 ***100.00

VDA

1st MOORE CRZ2E083 (10/05)
160 (GO
City & State Cj State 4, FEI Number Applied For
ooeville oA ¥osiville | (A 731675320 o Aopicn
Zip Country Zip, Coix)ng A 5. Certificate of Status Desired O 35'00 Additional

AGLG

VSh

. 45050

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIVERSIFIED INVESTMENTS SERVICES, LLC

701 N. HERCULES, SUITE F
CLEARWATER FL 33765

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

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

Ihe obligations of registered agent.

SIGNATURE

Signature, TyDad o peinted name of registeved agert! and Ula 1! apnhcable,

{NOTE Hegisierad Agem sIghatuie required wiven ransiating)

QATE

FILE NOW!! FEE IS $50 00

Due By May 1 2006

PR

Make Ctieck Payable to-Florida Department of State

v

) MANAGING MEMBEHS/MANAGERS

10, ADDITIONS /CHANGES
THLE MGR T pelete TITLE [ change ) Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS {7800 PERSIMMON TREE LANE SWITE 100 STREET ADDAESS
CIvY-53-2F BETHESDA MD 20817 CITY-ST-2IP
TILE O oelete TTLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS. - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TE 1 Delete TITLE - . [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crmy-S1-72iP CITY-S7-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZHIRESS
CITY -S1-2IP CITy- Si-21F
TITLE O pelete TITLE ] Change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-81-21F
11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information

indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ermpowered (o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

Qo

g’l}O\og

SIGNATURE AND TYPED G/ PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




