A
2005 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT [AR) FILED

DOCUMENT # L03000031431 Aug 09, 2005 08:00 AM

1. Ently Name Secretary of State
DIVERSIFIED INVESTMENTS - 10, LLC

Principal Place of Business .. — o ] ) Mﬁing Address
TB?O P1E§SIMMON TREE LANE 7800 P_IEOHgIMMON TREE LANE
5 !

'

BRI BRI L i

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. 4, elc. : Suite, Apt. #, etc. - nd MOORE CR2E083 (5/05)

City & State T City & State ) 4. FEI Nurnber Applied For
81-0629054 Mot Applicable

Zip ) Courtry Zip Country 5. Cettilicate of Siatus Dasired ] $5.00 additional

Fee Required

6. Name and Address of Current Registerad Agent - o 7. Name and Address of New Registered Agent
=T T . _.] Name
?(!_)\‘:El\l? Sil'iFE]EngT]\EIE Sg-IMEEl?:TS SERV]CES’ LLC Street Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33765 =
City F L Zip Code

3. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registereq agent, ’ :

SIGNATURE sgnature. typed or hlﬁmwnb of ragstarad agant a‘ndﬁfé f appleable %T'Eﬂagwsmmd Hgert sgratwe requrad whan ranstating) DATE
FILE NOW!I! FEE IS $50. ==
Make Check Payabla to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS! CHANGES
e MGR - o O oelete I mE ' [ change  [J Adilion
NAME HAASE, BARRY L Mkl e e
1361 ADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STERF S ADDRESS HORDn03TEDD]
civ-si2p | BETHESDA MD 20817 A Cirs 7 O/ 0A/IG-R0001-007 50,00
it ) i o O pelele nng N O change [ Adefition
MAME NANE
“UREFT ADDRESS STAFFT AGURESS
Y -81. 2P Uiy -S1AIF
e o ) Dloees § e | Clcharge [ Addition
NAME NAME
SIREET ADDRESS ST T ADDRESS
Y-S ST BP
iME T ) T Dodee X o ) ClChange 3 Addillon
MAME NAMF
SIRECT ADBRESS SIF) ADDRFSS
CiY-S1-2IP L Si-7P
e T pelets TTiE [] change [ Addition
MANE KAME
STREET ADDRESS STRLFT ADLRFSS
CliY-51. 2P CITY-ST-7IP
ik S o ] Delete nne o Clchange [ Addtion
HANE NAMF
STRIET ADDRESS STREET ADDRESS
Civy-Si-ap CHyY SI-2f

11. | horeby certify that théTnfErmation supplied with s filing does not qualiTy for the examption stated in Section 1 19,07[3)({), Florida Statutes. 1 further certify that the information
incicated on this repert 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 ar trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ e _ JAV"'\

SIGNATURE AND TPED OBJPRINTED NAME F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylirms Phone ¥
—




