FILED
2006 LIMITED LIABILITY COMFANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L03000044592 Secretary of State
1. Entity Name (03-15-2006 90023 013 ****50.00
DIVERSIFIED INVESTMENTS - PR, LLC
Principal Place of Business Maifing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
UM mEn 0
2. Principal Place of Business 3. Mailing Address
2005 Dmu\tm Bivd. 2005 Dbua!ag Bivd.
(Smg Apl. # elc. S“"e AF" # ete. 1st MOORE CR2E083 (10/05)
(8]
ity & State & Siale 4. FEI Number Applied For
ville, (A ﬂosow e, A 45-0517780 o st
Country Zp Counir i » $5.00 Additional
3 erin Il D .
q%(" l USH q %(1 { gA 5. Cerlificate of Siatus Desired Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY, SUITE 501 Stieet Address {P.O. Box Number is Not Acceptable}

PALM BEACH FL 33480

City FL | Zip Coce

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

SIGNATURE
Sigoature. lyped ai onnied name of repalenet agent ood itle ¢ soplicabie, (NOTE. Regisiered Agem r.»gnnlurarequlred whan rainslaling) DATE
FILE NOW'!! FEE is $50 00
Mak& Check Payable to. Flonda Department of State
‘. N Due By May 1, 2006 o ::‘__m
9, MANAGING MEMBEHS/MANAGEHS 10. . ADDITIONS / CHANGES
TITLE MGR O delete TILE [ Change 7] Addition
NAME HAASE, BARRY L NAME
STAEET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-S1-2IF
TITLE ] Delete TME [ change 7] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Delete TRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TLE [ Delete TILE [ change  [7J madition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelele TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or frustee empowered 1o execuie 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: M \’>T// B”f% bé,

BIGNATURE ARD TYPED-GR-PRINTED NAME OFWIANING MANAETNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daywne Prone ¢




