2007 LIMITED LIABILITY COMPANY |

' ANNUAL REPORT (AR) Gp'l? FILED |
i ¢

DOCUMENT # L03000044602 20, 2007 08:00 AM
1. Eniiy Namo [pt2>Secretary of State
DIVERSIFIED INVESTMENTS - LM, LLC -CEIVED FEB =5 30
Principal Place of Business Mailing Addross |
3005 DOUGLAS RD 3005 DOQUGLAS RD '
150 150
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrecss
Suite, Apt # ole, Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Siale 4. FEi Number Applicd For
90-0122461 Nol Applicable
Count
Ze ountry Ze Country 5. Ceriificale of Stalus Dosired | $5.00 Adationa
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Namo
WHITMIRE, DRENNEN L JR
" Slreel Address (P.O Box Number 18 Not Acceplable
249 ROYAL PALM WAY, SUITE 501 ( piable)
PALM BEACH FL 33480
Cily FL Zip Code
8. The above named anlity submits 1his slalement fer the purpose of changing its registered offlico or regislered agent, or both, in the Slale of Florica. 1 am familiar with, and accepl
the obligalions of regislerad agont.
SIGNATURE
Segnatu, iyred o panted nene of (egeered agant end Wi L apphoable {HOTE: Reguatered Agond snaiure reru et whim remsia ng} DATE
FILE NOW!Il FEE IS $50.00 e -
E15 8 UNA000ES 1 344
Make Check Payable to Florida Department of State 301 07-en016=010 50000
Duo By May 1, 2007 TR - e
9, MANAGING MEMBERS | MANAGERS 10 ADDITIONS / CHANGES
nmr MGR 21 Delele n [ change [ Addinon
NAML HAASE, BARRY L NAME
STRELTADDRSS | 7800 PERSIMMON TREE LANE, SUITE 100 STREETADDiE S5
CITY-S1-2IP BETHESDA MD 20817 CITY-S1-71P
AL 1 Delete e [ change [ Addilion
NAML NAME
STREET ADDRE 88 STREET ADDRESS
eiy-81-2p CUY-ST-21P
I T Delele TIILE O Change [ Addition
NAML NAME
STREET ADDRISS STRELTADDRESS
CINY- $)- 211 CITY-81-201
i [ elele ML [ change [ Addilion
NAME NAME
SIREET ADDRI S8 STREETADDR S5
CIFY-SE-2)P CIy-$1-71p
TINLE ’ [ Delete TEe O change  [7] Addilion
NAME NAME
SIREET ADDII 58 SIRITTADORL 5%
CITY-ST-7IP CITY-SI-2Ip
e [ Delete TIHE []Change [ Aadition
NAME HAMI
SIRFLT ARDAESS SIRLFTADDRLSS
CIrY-SrI-2IP CITY-SI-2IF
11. | horaby cerlify that the information supphod with this filing does not gualify for the oxemptions contained in Scction 119, Florida Stalutes. | further certify that the information
indicatd on this roport is frue and accurale and lhal my signaiure shali have the same legal eilfoct as if made under oath, that | am a managing member or manager of the
limilod liability company or the receiver of iuslee empowered to execule this repert as requirod by Chaplor 608, Florida Slalutes.
SIGNATURE: AT \>rr*" H<ls
- SIGNATURE AND TYPED'\OR PRIBTED NAME oF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Prana ¥




