) FILED

2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90036 004 ****50.00

DOCUMENT # 103000043100

1. Entity Name
AIC DIVERSIFIED SERVICES, LLC

Principal Place of Business Mailing Address
4125 WHARTON WAY 4125 WHARTON WAY L
LAND O LAKES, FL 33838 LAND ¢ LAKES, FL. 33639

344,39 24639

T | SRR

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
32-0095102 Nat Applicable
g%aq Country gub 3q Couniry 5. Certificate of Status Desired O ?eseggqur:dmOMI
6. Name and Address of Current Roegistered Agent 7. Name and Address of Now Registerad Agent

Name

CANALS, KIMBERLY

4125 WHARTON WAY Street Address (P.0O. Box Number is Not Accapiable)

LAND O LAKES, FL 335839

City FL | Zip Code

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

SIGNATURE
Signaturs, typad of printad nama of registered ‘agent and title f applicable. {NOTE: Registered Agenl signature requred when reinstatng} DATE

Filing Foe is $50.00 ' Make check payable to

Due hy May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM O pelate TILE [Jchange  [J Addition
NAME CANALS, KIMBERLY A NAME
STREET ADDRESS | 4125 WHARTON WAY STREET ADDRESS
GiTY-$T-2° LAND O LAKES, FL 34639 CITY-ST- 7P
TITLE 7] Delste TITLE O change [ Addition
NAME NAME
STREET ADDHESS STHEET ABDRESS
CITY-5T-2P CITY-ST-2P
TLE [ pelets e [J Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-ST-2P
TME ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | luriher certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the regeiver or trustee empowered (0 executs this report as regus by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYP‘) OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lﬁ{a_ﬁ'_/o 7 13990/

Dayima Phone 4

49



