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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044592
1. Entity Name il SM
DIVERSIFIED INVESTMENTS - PR, LLC

Principal Place of Busingss ’ Mailing Address

7800 PERSIMMON TREE LANE, SUITE 10 7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817 . BETHESDCA MD 20817

2. Principal Place of Business T 3. kMamng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State [ Ciyasuae 74 FEINamber Appled For
o 45-0517780 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
WHITMIRE, DRENNEN L JR. .
249 ROYAL PALM WAY, SUITE 501 Street Address {P.O. Box Number is Not Acceptabie)
PALM BEACH FL. 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose”of changing its regist_ered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep?
the abligations of registered agent.

SIGNATURE A, i . o
Signatute, Ivped of privied name ol registared agant and Wtk £ appicable B (NOTE Fegstered Agent signature requied when rergstaling) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
YILE MGR [ pelete HILE [ Change [ Addition
NALE HAASE, BARRY L MM LOponoass022
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 CIREE EADDRESS 03,07 A05-80095~022 50.00
Ciry. s1-21P BETHESDA MD 20817 . LTy -5T1-2IF
TITLE [ Detete i , [ Change ] Additian
HAME NAME
STREET ADDRLSS $TPELT ADDRESS
{orystzp CINY.ST- 2
[ W O oelele e [ change [ Addition
NAME , heME
STREET ADDRESS STREE T ABDRESS
CTY-SF- 2P V=51 1P
1ILE [ Detete e O thange [ Addition
MAME xAME
STRIEY ADDRCSS SIREET ADDRESS
CHY-SI- 2P G Si- 2P
LI O pelete fiiLf [ Ghange  [J Addition
NAVE HAME
STRSET ADDRESS $IREL{ ADDRESS
CITY-S7-21P OrY-<1- 7
TILE [ petete T [Jchange 7] Addition
HAME NANE
STREET ANDRESS STREET ADDRESS
CITY-51- 2P oI -S1- 2P

11. | hereby certi:’g that the information supplied with this filing doss not quahfy fer the exemption stated in Section 119.07(3)(0). Florida Statutes, | further certify that the information
indicated on this report is true and accUrate and that my sigrature shall have the same legai effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recelver or trustea empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /" | P —— » }Dﬁ}s [

SIGNATURE ANO TYPEY OR PRINTED'NAME oF‘s‘oqg.nf MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oavine Phore #




