2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

B A T

DOCUMENT # L03000041752 Feb 02, 2004 08:00 AM
b Bty Mame Secretary of State
DIVERSIFIED GLOBAL INVESTMENTS LLC Y
Principal Place of Business o Mailing Address
6269 NW 33 AVENUE 6269 NW 33 AVENUE
BOCA RATON FL 33498 BOCA RATON FL 33496
us us
i e || [ NI WMATAL
Suite, Apl, B, ot Suite, Apt B em. Bl MOORE GR2E0B3 (11/03) -~
Chy & State City & State | 4. FEINumber ’ ' Tapplied For
) o ] o L L Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desited (] gg'ggq gxrjedétional
6. Name and Address of Current Registered Agent 7. Name an:_i Ad_dress of New Registered Agent _
Name
g.éAGBQEII\-j’V‘U”%BE IRI;/EEI\ll\iUE Street Address (P.O. Box Numbér is Not Accepiabiei T
BOCA RATON FL 33496 - — e
Gity . ' FL ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of n;gtsraruu_aq-epi’and ttle .l:;:;p;.cab\e, ; fN_OT‘E_R.e;msleraﬁ A‘gem o yory _, ;_msn ar [} T DATE _ . ‘___ o
'FILE NOW!!! FEE IS $5000 0
Make Check Payable o Florida Department of State
-~ - Due By May 1, 2004 e
2. MANAGING MEMDERS/ MANAGERS 10. ' - ) ADDITIONS /CHANGES -
TME MGRM [ oelzte TITLE [Dchange [ Addition
NAME GABEL, JO ELLEN NAME yooonna3iige I
STREET ADDRESS | 6268 NW 33 AVENUE STREET ADORESS Ga/04/04~20135-012 50,00
GiTY-§T-2IP BOCA RATON FL 33496 - T kR ] o ) o
T MGRM ) Detete TITLE [dehange [ Addton
NAME PILNICK, SALL NAME
STRFET ADDRESS | 6269 NW 33 AVENUE STREET ADDRESS
CmY-ST-ZP | BOCA RATON FL 33496 CIny-st-op i N
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- TP o o ~ § cnvsrze S L
TMLE [ Delete TTLE [ Change [ Additin
NAME NAME '
STRIET ADDAESS STREET ADDRESS
CITY-S7- ZIP _ R a1 _ B S
TME [ Delete | B3 £ Change  T] Additian
MAME NANE
STREEY ADDRESS STREET AODRESS
CITY-5T-71P CITY-SF-2P o
TITLE 7 Delets TILE [ Change [T Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

11. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, f further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lrmited Gability company or the recelver or trustee empawered o execute this repon as required by Chapter 808, Florida Statutss,

24
SIGNATURE: gw ID"&MC# SHuL 'P:Lwtc{f"\ _ {/&'/0'-; TLI-999p00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEHN, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Daytma Phane ¥



