FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT (AR) — ‘

DOGUMENT # L0300003 14T BB Secretary of State
1. Enfity Name RCEIVED 04-15-2004 90117 0035 ****50.00
DIVERSIFIED INVESTMENTS - 10, LLE  FFR 1 9 2004

oo
N y Ty

Frincipal Place of Business = } o

4340 EAST WEST HWY, STE 206 4340 EAST WEST HWY, STE 206

BETHESDA MD 20814 . BETHESDA MD 20814

it) i
2. Principat Place of Business 3, Mailing Address ||| |1
' Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
|
City & State City & Stata 4. FEI Number 0 Appliad For
g I - éaqog‘} Not Applicable
Zip ' Country ap Country ____| 8 coniticate of Status Desired, {7, $5-00 Acdiionat __ 4
— P PSP FIgPN i e - T Feg' Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ '
DIVERSIFIED- INVESTMENTS SERVICES, LLC - -
701 N. HERCULES, STE-F B - Sireet Address (P.O. Box Numbar is Not Acc-pt:able)
. CLEARWATER FL 33765 :
City Zip Code
. FL|
B. The above named entity Submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonida. | am tamiliar with. and accept
the obligations of registered agent. '
/

SIGNATURE -

E or prioned name of ‘sem 2 Gfp 4 apphead R DATE
1

8. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES

TME MGR 3 Oeten : Cctenge ] Addition

NAME HAASE, BARRY L ‘

STREET ADDRESS | 4340 EAST WEST HWY, STE 206 STREET ADDRESS

crv-5r-2» | BETHESDA MD 20814 CiTy-SI- 2P ]

e T e R "I T - : T [Chage  [JAdaon |

NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CiTY-ST-2P cnY-51-2° '

TILE . O oetete TITLE : [ Change [ Addition

HAME HAME '

STREET ADDRESS STFEET ADDPESS |- -- e e —

(=) Z:1 5P . - CITY-ST-2P !

FTLE {7 Detets e ' Jcrange [ Addition

NAME . HAME i

STREET ADORESS | STREET ADDRESS :

chyY-SI-7P . CITY- ST-2W '

THELE O pedets TITLE [J Change [ Addition

NAME FAME |

STREET ADDRESS . ’ STREET ADDRESS '

cy-s1-79 Ciy-ST-2IP :

e ‘ 3 elete TE ; [ Change [ Additon

NAME X NAME ,

STREET ADORESS STREET ADDRESS

CY-ST-29 . ) . ' CIFY-5T-2 !

11. | hereby cenizthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida SidtMes. ! iGrrercenity that the information ~
indicated on this report is true and accurate and that my sigrature shail have tha same legal effect as if made under oath; that | am a managing memaber or manager of the
limited liability company or the receiver or lrustes empowsred to executs this report as required by Chapter 608, Florida Statutes. .

e
SIGNATURE: T@%;%/ | p— t-12-0Y
SIGNATURE on NAME DFSIEMING MAMAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayixna Prona &




