2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # L03000029380 Secretary of State
1. Entity Name (03-15-2006 90023 Q06 ****50.00
DIVERSIFIED INVESTMENTS - WG, LLC
Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE SUITE 100 7800 PERSIMMON TREE LANE SUITE 100
AR A R
2. Principal Place of Business 3. Mailing Address
2005 Douplas B\vd | 2005 Douwalas Blvd.
Si"%g‘- #ee 7 5““‘1 gjg ac. 7 181 MOORE CR2E083 (10/05)
Ay & State % &‘ State 4, FEI Number Appfied For
Woorni e, CA oseville A 43-2024394 o ApiosDs
7 7 : 7
ZBI Shl | Ccun& <P Zo’f Shlel C‘U"g A 5. Certificate of Staws Desired [ E.igfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?é\;ENRS'LFElgngggS-SrmEELS SEH\"CES' LLC Street Address (P.O. Box Number 1s Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

8. The above named enlity submits this staiement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent,

SIGNATURE
Spnatute, lypra or ponted name of regisien ed agen! ang e d applcubie. {NGTE Regisiersa Agent signmure required v 18insaing) DATE
o FILENOWM FEETS $50.00.%0 70"
‘Make Check Payable to Florida Department 6f State
VIR _Qije"‘"B_ﬂy‘ May 1,2006,<
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 petete TILE [ Change [ Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STREET ADDRESS
CiTY-5T-21P BETHESDA MD 20817 CITY-57-2IP
TIMLE : O pelete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST- 2P
TITLE [ eiete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ oelete TISLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne [ Detete nng CjChange (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CiTy-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-7IP CITY-ST-ZP

1. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@M\(

SIGNATURE .mokweu }d PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Hoole

Date Dayline Phone ¥




