2007 LIMITED LIABILITY COMPANY
** ANNUAL REPORT (AR) i FILED

6f K& 20,2007 08:00 AM

DOCUMENT # L03000029380 €
1. Enliy Namo {,t 5>Secretary of State
DIVERSIFIED INVESTMENTS - WG, LLC RECEIV
ED e 5 ;

Principal Place of Businoss Malling Addrcss - 007
?ggﬁ DOUGLAS BLVD. ?ggs DOUGLAS BLVD.
2. Princtpal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. elc, Suite, Apl. #, oltc. 15t MOORE CR2E083 (10/06)

City & Siale City & Siate 4, FE| Number Apphed For

43'2024394 Nol Applicable
Zp Country ap Country 5. Corlilicale of Status Desircd O gi‘gg‘giﬂ"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Namo

DIVERSIFIED INVESTMENTS SERVICES, LLC
701 N. HERCULES, SUITE F

Streel Address (P O. Box Numbar is Not Acceptable)

CLEARWATER FL 33765

City FL Zip Code

8. Tho above named enlily submils tis slalement for the purpose of changing its registered oflica of regislered agent, o bolth, in the Slale ol Florida. | am lamiliar with, and accept
tho obligations of rogistorod agaent.

SIGNATURE

Signature, Iyped or prmed nerme of ragistered agent ana tike f agalenble {NOTE: Ragisteran Ayenl signature reguirod when renstating) CATE
FILE NOW!I! FEE IS $50.00 ) Liﬂi:l 0 . ‘}1 EI'-SU i )
Make Check Payable to Florida Department of State | 13437 /7~ :_Jf_|U‘Ii;;—i_|1 1 SE.00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
nne MGR [ betete it O change [ Additior
NAME HAASE, BARRY L NAME
SIREETADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STHEETADDRI 8%
GIY-$1-21P BETHESDA MD 20817 CIY-§1-21F
1L [ paiere e D change [ Addition
NAME NAMI
SIREET ADDRESS SIREFTADNAESS
CINY-SI-4IP CHY-ST-2iP
il [ derete T [C] Change [ Addition
NAME NAMC
ST T ADDRESS SINE]ADRESS
eIy - §1- 21 CIY-SI-ZP
nt. I Dclele nir Ccnange O Addiion
NAME NAMI
SIREET AN 58 STRII T ADDKESS
CiTY-SI-2IP CITY-§1-41P
e [ petete 1l ] Change ] Adation
NAME HAME
SIHEET ADURESS STRICT ADDRESS
CItY- SI-ZIP CITY-S1-7IF
ML [ peete TILe [ thange [ Addition
NAME NAME
SIRLETADDRISS SIREE! ADDRLSS
CITY-S1- 2P CITY-$I-2IP

11. | horeby certily that tha information supplied wilh this filing does not qualiy for the exemplions conlained in Section 119, Flenda Statutes. | furlher cerbfy that the information
indicaled on this report is rue and accurato and that my signature shall have the sama legal effect as if made under eath; that | am a managing moember or manager of the
limited lability company or tho racevor or lrustee ompowerod 1o axocule this roport as required by Chaptor 808, Florida Slalutos.

SIGNATURE: A N Dr”“" >5-07

SIGMATURE AND TYPWINIED NAME OF SIGN‘W!E‘M!NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dialp Devhime Phare &




