2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000031431

1. Entity Name

DIVERSIFIED INVESTMENTS - IO, LLC

Principal Place of Business
7800 PERSIMMON TREE LANE

SUITE 100

BETHESDA MD 20817

Maiiing Address

SUITE 100
BETHESDA MD 20817

7800 PERSIMMON TREE LANE

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90206 009 ****50.00

AT A i

2, Prmmpal Place of Business 3. Mailing Address
605 Douslas Blvd. | 3eog Doug,las Bivd.
Suite, Apt. 4, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
570) (GO
City & State N Cily & Stale 4. FE! Nurmber Applied For
OSC l l € C A OSe vt ”C— C,A 81-0629054 Not Applicable
dip Country dip Country i , $5.00 additional
q%blk _ | ug H ] ___QS?D_Q:_L_ 5. Certificate of Status Desired O Foe Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVERSIFIED INVESTMENTS SERVICES, LLC
701 N. HERCULES, STE. F
CLEARWATER FL 33765

Streel Address {P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, tyoed o1 prnled name ai regrsleted agenl gad tille ¥ apphkcabl,

(NOTE Ruulslered Agenl signature leqwed when rmnslu!wu.])

DATE

. ...  FILE NOW!!! FEE IS $50.00--
Make Check Payahle to Florida Department o! State
. : Due By May. 1 2006

MANAGING MEMBEHS/MANAGE#S

9, 10, ADDITIONS  CHANGES

TITLE MGR 1 pelele TIELE [ Change [} Addition
NAME HAASE, BARRY L NAME

STREET ADDRESS | 7800 PERSIMMON TREE LANE SUITE 100 STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2iP

AE — - e e - — - O tetere | UL N - - = ~—[Fcnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-37- 7P

TIME [ Delete TILE [ Change  [).Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE O Change (3 Addlitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY- SF-21P

TIME [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

MLE [ pelete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informalion suppliea with this filing does not qualify tor the exemplions contained in Section 119, Floriga Statutes. | furither certity that the information
indicated on ihis report is true anc 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 1o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEG-GF FRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

P Ky

oo (ee

Date

Daywme Phona ¥




