2008 LIMITED LIABILITY COMPANY

1. Ertily Name

DIVERSIFIED INVESTMENTS - PR, LLC

Principal Place of Business
3005 DOUGLAS BLVD.

160 .
ROSEVILLE CA 95661

Mailing Address
3005 DOUGLAS Bl
150

LVD.

ROSEVILLE CA 95661

2. Principal Placo of Business - Mo 2.0, Box #

3. Maling Address

Suite, Apl. #, eic,

Suite, Apt. #, etc

FILED
yXeb 25,2008 08:00 AM
gS' Secretary of State
\

o
v

NN Eg

1st MOCRE CR2E083 {10/07)
City & Stawe City & State 4. FEI Numper Applied For
45-0517780 Not Applicatle
Zip Couritry Zip Courury . , $5.00 Additional
5. Cerificate of Siatus Desired O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WHITMIRE, DRENNEN L JR. .
St 0. 5 A Aol
249 ROYAL PALM WAY, SUITE 501 Street Address (P.O. Bix Number is Not Accepiacie)
PALM BEACH FL 33480
City Zip3 Code

FL

B. The above named entity submits fhis statement for the purpose of changing iis registered office or registerad agent, or bolh, in the State of Floada. | am famitiar with. and accept

the obligations of registered agent.

SIGNATLIRE Sagrabag Kped o SLAted 1ATe o 10g Head At and | B8R Wuow INOTE Rayrcteres Sganl 3¢ ature uzmr—l N cnsTaling) DATE
LAY Sy Y
Br M‘y ot g
P yg_l_i!g to Fioric
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ pette TinF [JcChange  [J Additan
NAME HAASE, BARRY L NAME
SIREET ADORESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDGRESS
CiTY-51- 2P BETHESDA MD 20817 oIy -57-2P
THIE, [ Delete THLE |Ji]|:lﬂl]ﬂt-.: SAGT [JcChane  [] Adtiton
e e N2/23/02-B0027-022 133.75
STREET ADDRESS STREET ABDRFSS
CiTY-ST-ZiP CIFY-§T- 1P
L [ pelete ik [ Change [ Addion
NAME HAVE
SIREET ADDAESS STREET ALDRESS
CITY-5T-71P CITY-37-70
THLE O delate TITLE [J Change [ Acdition
NAML HAME
STRLET ADDAESS STREET hUDRESS
GiTY-5T-7IP City-§7. 20
TITLE [ petste TILE [ change [ Addition
HAME HAME
STREET ADERESS STREET ADDRESS
Giy-§1-Zip CITv-57. 2P
TILE O detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ARDRESS
CIfy-ST-7ip CITY-57 -2k

11. | hereby certify lhal the information supphied wiin this filing does nol quality tor the exemptions contained in Section 119, Florida Statutes. | furlhsr certify that tha informanaon |

indicated on Lhis report is true and accurale and thar my signature shall have the same legal elfect as it made under oatn: thar | am a managing member or manager of the
limiled diatlity cormpany or the receiver or rustor ampowerad to execute this reporl as requirsd by Chapter 808, Florida Stalutes.

oronm

SIGNATURE:

2| (o8

SIGNATURE AND Q-en ﬁmnmu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Dayptiva Proa 0



