2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCU M'ENT # LO3000044602

1. Entity Name
DIVERSIFIED INVESTMENTS - LM, LLC

Principal Place of Busingss . T Mailing Address
7800 PERSUMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100

SRR e NSRRI

2. Principal Place of Busines-.s— :; Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
BT - Cry & State - 4. FEI Number Appiied For
_ _ 90-0122461 Not Applicable
Zip d Country Zip Country e . $5.00 additional
. ) 5, Cartificate of Status Desired [ Feo Raquired
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name
WHITMIRE, DRENNEN L JR. —
249 ROYAL PALM WAY, SUITE 501 Street Address {P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480
City . FL l Zip Co&e

8. The above named entity subrmits this statement for the purpose of changing Its registerad affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent ’

SIGNATURE — _ — -

Sn;nnlu:é typad o pr?Tu;dP?;\e o [egus{aucq:?é;l ;E-nci Y app-lv:ahré (NOTL F\.ieg.szs;m;t AGENLSNALYE [Bguvad when (einstalng) DATE
FILE NOW!!Y FEE IS $50.00
Maka Check Payable to Florida Department of State
R NP ..t 1. LT : _
Q. . MANAGING MEMBERS/ MANAGERS - 10. . ADDITIONS/ CHANGES
Tt MGR 3 Delets i [J change [ Addition
NAME HAASE, BARRY L NANE
STRECT ADORESS | 78O0 PERSIMMON TREE LANE, SUITE 100 STRLEY ADDRESS -
ery.s1-z¢ |BETHESDA MD 20817 e 120 LOD0G0293650 )
D 208 — 04./11.405=80318=007100.00
e 3 Delete Lt M change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
Iy .51 2P e o ) ) CQIY-srzp o
THLE T Delete B IR [ Crange I Addition
NAME WiidE
STREET ADDRESS STREET ADDRESS
CITy- &5+ ZIF CITY-ST- 2P
THE 1 Delete e O cnange T Addition
NAME AT
~STREET ADDRESS STREET ADDRESS
CITY-S7- 2P _ Ctiv-S1- 7P
TILE (] Delete HiLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21p o ] Clv-ST- 2P )
TLE 1 Daete Rt [Iohange [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY. ST 2IP CITY-31-7F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing metnber or manager of the
limited liability company ot the 1eceiver of rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

o~
Lt o
SIGNATURE: rr -5 oY
SIGHATURE AND E:PEb DH}!NTED NAME é STGN"?G “AN_)GYNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Dats Daytyne Prone #




