2007

LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

DOCUMENT # L03000044592

1. Entily Name

DIVERSIFIED INVESTMENTS - PR, LLC

Principal Place of Business
3005 DOUGLAS BLVD.
150

ROSEVILLE CA 95661

Mailing Addross

3085 DOUGLAS BLVD.
15
ROSEVILLE CA 95661

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, otc.

Suile, Apl. #, ctc.

FILED

br ) 33RH

LISS

007 08:00 AM
Aty -offtate

RO

1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
45-0517780 Not Applicable
e Country 4p Country 5. Corlficate of Status Desiied (] 9900 Additional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITMIRE, DRENNEN L JR.

248 ROYAL PALM WAY, SUITE 501

PALM BEACH FL 33480

Sirect Addross {P.C. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named enuly submils his statement lor the purpose of changing its regislored office or registerad agent. ¢r both, in the State of Florida. t am familiar with. and accepl

the obligations of rogisterad agent.

SIGNATURE
Sigaatarg. lypea or ponted name of registerad agent and Lilg ¢ apnbeable, INOTE: Regisicred Agen spnature reaured when remnstanng) DATE
FILE NOW!!! FEE IS $50.00 R
Make Check Payable to Florida Department of State LIDQ-%':“:}L”_Z’E_% 1 8‘1'154 ~
Due By May 1, 2007 13/0L07-30016-005 50,00
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
14 MGR [Z] pelele Tme Jchange [ Ademon
NAME HAASE, BARRY L NAME
STREETADDRISS | 7800 PERSIMMON TREE LANE, SUITE 100 SIRHTTADUI S5
CIry-st-zip BETHESDA MD 20817 CIy-s1-ae
e [ Delete n [ cnange [ Adtition
NAMI HAMF
SIPFET ALERISS SIHETADIDIFSS
CIY-81-21p CHy-S1-21p
1t [ pelete iy, [Tl change ] Addinon
NAME NAM!
SIRELT ADPRESS SINET ADDRL S8
CITY-8I-41P Criy &1-2I0
Ty [ beiste . [ crange [ Aaddion
NAME NAML
STREET ADDRLSS SIRELTADDN 88
Cily-s1-7IP ClY-s1-7IP
T 1 Delete L [ Change  [_] Addilion
NAME NAMI
SIRCET ADDRESS SIALLTADDRESS
CITY-S81-2IP CITY-S1-ZiP
TLE O oelete e [ Change ] Additien
NAME NAMI
STREET ADDRESS SIREET ARDI S8
CIFY-ST-2IP CiTY-Si-2IP

11. | hereby certify thal the information supplicd with this fliling docs not qualify for the exemplions contained in Seclion 119, Flarida Stalutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall hava lhe samo legal effect as il made under galh; that | am a managing member or manager of the
limited liability company or the rocaiver or ruslee empowered to execule this report as required by Chaplor 608, Florida Statutes.

SIGNATURE: /%uw\

D——

SIGNATURE AND FYPEDUTTPRINTED NAME OF "

T

MANACER OR AUTHORIZED BEPAECENTATIVE

2-§-07

MNavirne Pocne 8




