ED LIABILITY GOMPANY FILED
2008 L NNUAL REDGHT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L03000044602 Secretary of State

1. Entity Name 03-15-2006 90023 (11 ****50.00
DIVERSIFIED INVESTMENTS - LM, LLC

Principal Place of Business Malling Address o
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMOCN TREE LANE, SUITE 100
e e ”II“IH |“ Iml Im’ "m ||"’ ||m IIm I\IH Ill'l Im‘ ““l |l||ll “l ‘“I
2. Principal Place of Business 3. Mailing Address
2005 Douaias Blvd. 3005 Douglas Blvd.

Suite. Apt. #, etc. J Sute, Apt. #.6tc.  ~ 15t MOORE CR2E083 (10/05)

L\ &0 \50

City & State i Ciiy & State 4. FEI Number Applied For

Qoseville . A Roscvitle , A 90-0122461 o oons
L . 4 .
Zﬁg‘ﬂ([ l Colljntg A qapg(a c ( C(eryA 5. Cerlificate of Status Desired O fi'ggqtﬁ?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EQEIL%QEL [E"ZE!;\JANVEVi!Y_ JSRUH-E 501 Street Address {P.O. Box Number 1s Not Accepiable)

PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signature, lyped o1 prnted naine of registeded agen! end 'iie it auplicabla {NQTE Registered Agent signalure requared when remnsluting) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TIFLE MGR 3 pelets T Change [ Addition
NAME HAASE, BARRY L NAME
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 CITY-§7-ZIP
TLE 1 Deiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-218 CITY-ST-2IP
TINLE 3 veleie TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 21

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or frustee empowered to execuls this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 77" | 25 Hrolow

SIGNATURE AND WPEWNTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylme Prione #




