2005 LIMITED LIABILITY PANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L03000029380 Aug 15, 2005 08:00 AM
1. Entity Name N
i Secretary of State
DIVERSIFIED INVESTMENTS - WG, LLC
Principal Place of Business -~ Mailing Address
7800 PERSIMMON TREE [CANE SUITE 100 7800 PERSIMMON TREE LANE SUITE 100
e T H“]'ln In mll “m "'l] "m m“ ““I “m m" ml’ ’lm "'m m m’
2, Principal Place of Business . [ E-Maihng Addross T .
Suite, Apt &, etc. — Suite, Apt. #, atc — . 2nd MOGRE CR2E083 (5/05)
Cy & State = ' City & Stale — 4. FE! Numoer Appiied For
L ) o o _43'2_024394 Not Applicabls
Zp Couniry Zp Country 5. Certificate of Status Desired ] $5.00 Additional
) _7 ) Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
MNeame
DIVERSIFIED INVESTMENTS SERVICES, LLC i
701 N. HERCULES, SUITE F Swreet Address [P.O. Box Number is Not Acceptable}
CLEARWATER FL 33765 — =
City FL Zip Code
8. The above named entity suﬁhiﬁ s statement for [heipurpose of changing |ts _re_g-u_sEe—red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad_agent
SIGNATURE _ . o e .
Sgnalure, lvped of p?l'-‘,_lixd narma eflgfle'r_ud agentandlide_'-l apphcaple (NCTE Regsterad Agant sgnatus raquied wFan ranstaing) CATE
FILE NOWII! FEE IS $50.00
Make GCheck Payable to Florida Department of State
Due By September 7, 2005
9. . MANAGING MEMBERS ! MANAGERS . ' ADDITIONS/CHANGES
nite MGR 3 Deletz I Tk CIchange [ Addition
HAMF HAASE, BARRY L hANMF ;1’"' -H~ i jq-—g :
CTAFET AUDRESS | TBO0 PERSIMMON TREE LANE SUITE 100 STREEE ADDRFSS 1ji KL ‘.'ﬁ%g}?;gﬁ%%%l_g 18 57 'Uﬁ‘—*—* -
civsiap  |BETHESDAMD 20817 g st YA .
ML O Delete 11 [ Change [ Adition
HAME NAME
STREFT ADDRESS STAEET ADDRESS
CIry-51-2P oIy 41- 2P
TirLE [ Delete HIE 1 change [T Addifion
NAME RAME
STREET ADDRESS STREETADDRESS
CITY- ST- 2P Cily -Si- 21
133 O oelete HILE [ Change [ Addition
NAME HAME
SIRECT ADDRESS STREET ADARESS
CITY-§T- 2IP CHY-ST-7P
TE O patete m [ change [ Addilion
HAML NAME
SIRLET ADDRESS STREFT ADGRESS
Cily- S1-2IP _ GrY-S1 ae
Tk O Detete iLE I Change [T Addition
NAME NALE
SIREET ADDRESS STREETAGIDALES
CIY-S1-2IF . o ) CIY-s1-2Ip
11. | hereby cerhify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this report s true and aceurate and that my signature shal) 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 trustee empowerad 1o executs this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: /" 32~ \>ﬂ’“‘—-
L SIGNATURE Ak{rwzn QFfPRINTED NAME oPsnsuleNs MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytme Phons &




